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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
WILFRID  S.  H.  CAMPBELL,  O.B.E.,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  County  Medical  Officer  of  Health 
FI.  HARTLEY  DAVIES,  M.R.C.S.,  L.R.C.P.,  D.C.H. 


Assistant  County  Medical  Officers 


JOHN  C.  MACARTNEY,  M.D.,  Ch.B.,  D.P.H. 

WILLIAM  J.  KERRIGAN, 

M.B.,  Ch.B.,  B.A.O.,  L.M.,  D.P.H. 

RALPH  J.  R.  MECREDY, 

B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

STANLEY  A.  O’HAGAN,  M.B.,  B.S.,  D.P.H. 

SIDNEY  CHILDS,  M.  A.,  M.R.F.P.  &  S.G.,  M.B.,  Ch.B. 

D.P.H.,  D.P.A.,  D.T.Vi.  &  H. 

CECIL  A.  McCLEARY.  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

ARTHUR  J.  BEVERIDGE, 

C.B.,  O.B.E.,  M.C.,  M.B.,,  B.Ch.  B.A.O.,  L.M.,  M. Sc.,  D.P.H. 

(Apptd.  29/6/53). 


DOROTHY  W.  O’HAGAN,  M.B.,  B.S. 

(Apptd.  Whole-time  26/1/53) 
DORIS  S.  WILLIAMS,  M.B.,  Ch.B.,  D.P.H. 

CHRISTINE  J.  T.  JAMIESON,  M.R.C.S.,  L.R.C.P. 

ISABELLA  M.  HARKNESS,  M.  B.,  Ch.  B.,  D.  P.  H. 

MARGARET  J.  S.  CATON,  M.R.C.S.,  L.R.C.P. 

JEAN  R.  M.  JOHNSON,  M  B.,  Ch.B.,  D  P  H.,  D.T.M. 

(Apptd.  1/1/53)  (Resigned  30/6/53) 


MARY  HELMER,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S., 

D.R.C.O.G.  (Apptd.  1/7/53) 


Chief  County  Dental  Officer 
JOHN  D.  SYKES,  L.D.S. 


Assistant  County  Dental  Officers 


HENRY  K.  OVEY,  L.D.S. ,  R.C.S, 
GEORGE  H  TAPPER,  L.D.S.,  R.C.S. 


FRANK  E.  PADGETT,  L.D.S.,  R.C.S. 

(Apptd  Whole-time  1/6/53) 
ARTHUR  N.  STANNARD,  L.D.S.  (Part-time) 
DONALD  R.  MOULTON, 

(Part-time)  (Apptd.  1 8/9/53) 

County  Health  Inspector 


B.  J.  DREW,  M.S.I.A. 


Assistant  County  Health  Inspectors 
R  E.  LAW,  M.S.I.A.  A.  H.  RANDS,  M.S.I.A. 


Superintendent  Nursing  Officer 

MISS  M.  WITTING,  S.R.N.,  S.C.M,.  Health  Visitors’  Cert,  of  R.S.I. 

Assistant  Superintendent  Nursing  Officers 
Miss  V.  MONAGHAN,  s.R.N.,  S.C.M., 

Miss  H.  PLACE,  S.R.N.,  S.C.M. ,  Health  Visitors’  Cert,  of  R.S.I. 

Domestic  Flelp  Organiser 
Miss  L.  PLUMB 


Chief  Clerk 

CHARLES  H.  NICHOLSON 


Public  Analyst 

WILLIAM  W.  TAYLOR,  B.Sc.,  F.R.I.C. 


Authorised  Officers  under  the  Lunacy  and  Mental  Treatment  Acts  and  for  the  purposes  of  Section  15  (1)  of  the 

Mental  Deficiency  Act,  1913 


G.  G.  BECK,  48  Oswald  Road,  Scunthorpe. 

A.  JAMES,  48  Oswald  Road,  Scunthorpe. 

F.  SL1NGSBY,  31  Market  Street,  Cleethorpes. 
C.  L.  VICKERS,  5  Silver  Street,  Gainsborough. 


A.  V.  SMITH,  County  Offices,  Lincoln. 

J.  E.  COLDWELL,  14  Upgate,  Louth.  (Resigned  31/7/53) 
C.  L.  WINK,  14  Upgate,  Louth  (Apptd.  1/8/53) 

J.  N.  RADFORD,  Offiord  House,  Spilsby. 

B.  G.  WILLIAMS,  Cecil  Avenue,  Skegness. 
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District 


DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


Name 


Qualifications 


URBAN 

Alford 

Barton 

Brigg  . 

Cleethorpes  Borough 

Gainsborough  ... 

Horncastle 
Louth  Borough 

Mablethorpe  and 
Sutton 

Market  Rasen  ... 
Scunthorpe  Borough 

Skegness 

Woodhall  Spa  ... 

RURAL 

Caistor . 

Gainsborough  ... 

Glanford  Brigg 
Grimsby 

Horncastle 
Isle  of  Axholme 

Louth . 

Spilsby . 

Welton . 


Address 


C.  S.  E.  Wright 

F.  P.  H.  Birtwhistle 

F.  J.  O.  King 
C.  A.  McCleary 

J.  C.  Macartney 

S.  A.  O'Hagan 
W.  J.  Kerrigan 

W.  J.  Kerrigan 

R.  J.  R.  Mecredy 

S.  Childs 

A.  D.  F.  Menzies 
S.  A.  O’Hagan 


R.  J.  R.  Mecredy 
J.  C.  Macartney 

F.  J.  O.  King 
C.  A.  McCleary 

S.  A.  O’Hagan 
J.  C.  Macartney 

W.  J.  Kerrigan 

C.  S.  E.  Wright 

W.  Sharrard 


B  A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P 
D.P.H. 

M.D.,  M.B..  Ch.B. 

B  A.,  M.B.,  B.Ch.,  B.A.O. 

M.B.,  B.Ch.,  B.A.O. ,  D.P.H. 

M.D.,  Ch.B.,  D.P.H. 

M  B.,  B.S.,  D.P.H. 

M.B.,  Ch.B.,  B.A.O.,  D.P.H. 


M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

B  A.,  M.B.,  B.Ch.,  B.A.O..  D.P.H. 
M.A.,  M.R.F.P.,  &  S.G.,  M.B.,  Ch.B., 
D.P.H.,  D.P.A.,  D.T.M.,  &  H. 

M.B.,  Ch.B. 

M  B.,  B.S.,  D.P.H. 


B  A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 
M.D.,  Ch.B.,  D.P.H. 

B.A.,  M.B.,  B.Ch.,  B.A.O. 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

M.B.,  B.S.,  D.P.H. 

M.D.,  Ch.B.,  D.P.H. 

M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

B  A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P 
D.P.H. 

M.B.,  Ch.  B. 


Council  Offices,  Alford 

Priestgate,  Barton-upon-Humber 

53  Bridge  Street,  Brigg 
Health  Dept.,  Council  Offices, 
Cleethorpes 

Health  Dept.,  Council  Offices, 
Lord  Street,  Gainsborough 
Council  Offices,  Horncastle 
Health  Dept.,  Town  Hall, 

Louth 

Council  Offices,  Mablethorpe 
Council  Offices,  Market  Rasen 
Health  Dept.,  Council  Offices, 
Scunthorpe 

Health  Dept.,  Town  Hall, 
Skegness 

Council  Offices,  Horncastle 


Council  Offices,  Caistor 
Council  Offices,  Lord  Street, 
Gainsborough 
53  Bridge  Street,  Brigg 
Health  Dept.,  Council  Offices, 
Deansgate,  Grimsby 
Council  Offices,  Horncastle 
Council  Offices,  Epworth, 
Doncaster 

Council  Offices,  Cannon  Street, 
Louth 

Council  Offices,  Spilsby 

“  Elmhurst,”  The  Avenue, 
Lincoln 


GENERAL 

Area  of  Administrative  County 

Population  at  1951  census  . 

Registrar-General’s  estimated  mid-year  population 

Rateable  value  on  1st  April,  1953 

Product  of  a  penny  rate  (estimated  1953-54)... 

Births  Live  5,197.  Still  125  Total  5,322 

Legitimate  .  5,060 

Illegitimate  rate  per  1,000  total  births  49 
Deaths  from  all  causes  . 

Deaths  of  infants  under  1  year  of  age 
Maternal  deaths 

*  *  #  •  •  •  •  •  •  .  .  • 

Deaths  from  Tuberculosis 

Pulmonary  .  39 

Other  forms .  13 

Deaths  from  Cancer 


AND  VITAL  STATISTICS  1953 


3,453 

131 

5 


Birth  Rate  per  1,000  population 

Illegitimate  . 

Stillbirths  rate  per  1,000  total  births 
Rate  per  1,000  population 
Rate  per  1,000  live  births 
Rate  per  1,000  births  ... 


961,434  acres 
309,524 
312,300 
£1,558,707 
£6,290 


16.64 

262 

23 

11.06 

25.2 

0.94 


Rate  per  1,000  population 

„  „  1,000 

1,000 


55 


0.12 
0.042 
1.75 


545  ^  ^ 

The  birth  and  death  rates  for  the  County  compare  favourably  with  those  for  England  and  Wales  To  make 

f  15  nfnefSa/y,  t0TmakC  allowance  for  the  way  in  which  the  sex  and  age  distribution  of  the  local  pop¬ 
ulation  differs  from  that  of  the  Country  as  a  whole.  Corrected  in  this  way  the  comparable  figures  are  as  follows 

„  ,  ,  Birth  Rate  Death  Rate 

England  and  Wales  .  15.5  1 E4 

Administrative  County .  17.8  10*4 

The  number  of  deaths  of  infants  under  the  age  of  I  year  has  fallen  from  167  last  year  to  131  in  1953  The  latter 

SeUv7ousVbesat  beTng 30  m TslS.25'2  ^  ‘’C0°  ™S  *S  ^  ’°WeSt  ^  ^  reC°rded  f°r  ‘^County  the 

The  decline  in  the  tuberculosis  death  rate  continues  and  has  fallen  by  more  than  half  in  the  past  five  vears. 
The  rate  for  respiratory  tuberculosis  for  1953  (0.12  per  1,000  population)  is  the  lowest  yet  recorded. 


Live  Births  1953 


Districts 

Total  Births 

Legitin 

late 

Illegitimate 

i  .  . 

male 

female 

male 

female 

Urban 

Alford 

29 

15 

11 

3 

— 

Barton-upon-Humber 

105 

62 

42 

1 

— 

Brigg  . 

78 

37 

41 

— 

— 

Cleethorpes  Borough 

474 

224 

231 

13 

6 

Gainsborough 

253 

112 

124 

11 

6 

Horncastle  ... 

45 

28 

13 

3 

1 

Louth  Borough 

180 

90 

80 

6 

4 

Mablethorpe  and  Sutton 

60 

38 

18 

2 

2 

Market  Rasen  . 

47 

22 

23 

1 

1 

Scunthorpe  Borough 

1,060 

526 

482 

24 

28 

Skegness  . 

188 

77 

86 

11 

14 

Woodhall  Spa  . 

18 

10 

8 

— 

— 

Aggregate  Urban  Districts 

2,537 

1,241 

1,159 

75 

62 

Rural 

Caistor  . 

228 

116 

104 

5 

3 

Gainsborough  . 

243 

110 

120 

9 

4 

Glanford  Brigg  . 

552 

311 

209 

20 

12 

Grimsby 

199 

94 

99 

4 

2 

Horncastle . 

241 

114 

119 

4 

4 

Isle  of  Axholme  ... 

262 

129 

119 

8 

6 

Louth  . 

310 

155 

142 

8 

5 

Spilsby  . 

345 

168 

160 

9 

8 

Welton 

280 

135 

136 

8 

1 

■ 

Aggregate  Rural  Districts 

2,660 

1,332 

1,208 

75 

45 

Whole  County 

5,197 

2,573 

2,367 

150 

107 

Still-births ,  1953 


Districts 

Total 

Legitimate 

Illegitimate 

male 

female 

male 

female 

Urban 

Alford  . 

1 

1 

— 

— 

— 

Barton-upon-Humber 

5 

3 

2 

— 

— 

Brigg  . 

3 

2 

1 

— 

— 

Cleethorpes  Borough 

11 

7 

4 

— 

— 

Gainsborough  . 

9 

3 

5 

1 

— 

Horncastle . 

1 

1 

— 

— 

— 

Louth  Borough  . 

4 

1 

2 

— 

1 

Mablethorpe  and  Sutton 

— 

— 

— 

— 

— 

Market  Rasen  . 

3 

1 

2 

— 

— 

Scunthorpe  Borough 

20 

12 

7 

— 

1 

Skegness  . 

5 

2 

3 

— 

— 

Woodhall  Spa  . 

1 

1 

— 

— 

— 

Aggregate  Urban  Districts 

63 

34 

26 

1 

2 

Rural 

Caistor  . 

4 

1 

3 

— 

— 

Gainsborough  . 

7 

— 

6 

1 

— 

Glanford  Brigg  . 

12 

11 

1 

— 

— 

Grimsby  . 

2 

1 

1 

— 

— 

Horncastle . 

3 

2 

1 

— 

— 

Isle  of  Axholme  . 

4 

3 

1 

— 

— 

Louth  . 

4 

4 

— 

— 

— 

Spilsby  . 

12 

6 

5 

— 

1 

Welton  . 

14 

6 

8 

— 

— 

Aggregate  Rural  Districts  ... 

62 

34 

26 

1 

1 

Whole  County  . 

125 

68 

52 

2 

3 

6 


Causes  of  all  deaths  in  the  County  at  different  ages ,  1953 


Causes  of  death 

1 

0— 

1— 

1.  Tuberculosis,  respiratory 

1 

— 

2.  Tuberculosis,  other 

1 

2 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  cough 

1 

2 

6.  Meningococcal  infections 

__ 

j 

7.  Acute  poliomyelitis 

__ 

8.  Measles . 

1 

9.  Other  infective  and  parasitic  diseases 

1 

1 

10.  Malignant  neoplasm,  stomach 

. _ 

11.  Malignant  neoplasm,  lung  bronchus 

_ 

12.  Malignant  neoplasm,  breast  ... 

_ 

13.  Malignant  neoplasm,  uterus  ... 

_____ 

14.  Other  malignant  and  lyipphatic 
neoplasms 

1 

15.  Leukaemia,  aleukaemia 

1 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system 

_ _ 

18.  Coronary  disease,  angina 

_ 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

2 1 .  Other  circulatory  disease 

22.  Influenza  . 

23.  Pneumonia  . 

22 

4 

24.  Bronchitis  . 

3 

1 

25.  Other  diseases  of  respiratory  system 

1 

2 

26.  Ulcer  of  stomach  and  duodenum 

.  _ 

27.  Gastritis,  enteritis  and  diarrhoea 

3 

2 

28.  Nephritis  and  nephrosis 

1 

29.  Hyperplasia  of  prostate 

_____ 

30.  Pregnancy,  childbirth,  abortion 

_____ 

31,  Congenital  malformations 

16 

1 

32.  Other  defined  and  ill-defined  diseases 

76 

2 

33.  Motor  vehicle  accidents 

__ 

1 

34.  All  other  accidents  . 

4 

6 

35.  Suicide . 

36.  Homicide  and  operations  of  war 

— 

— 

Total 

131 

27 

5— 

15— 

25— 

45— 

|  65- 

75  and 
over 

I 

Total 

— 

1 

10 

20 

1  6 

1 

39 

1 

1 

3 

3 

I  2 

— 

13 

— 

— 

2 

4 

5 

1 1 

— 

— 

1 

1 

— 

1 

. — 

3 

2 

1 

2 

— 

— 

3 

1 

3 

1 

10 

— 

— 

4 

22 

25 

28 

79 

— 

— 

2 

40 

31 

8 

81 

— 

— 

3 

21 

13 

13 

50 

5 

13 

7 

3 

28 

1 

2 

23 

86 

96 

100 

309 

— 

— 

1 

5 

6 

3 

16 

— 

— 

3 

11 

5 

11 

30 

1 

— 

7 

87 

151 

263 

509 

— 

— 

7 

100 

141 

152 

400 

— 

— 

1 

10 

22 

35 

68 

— 

— 

18 

56 

113 

349 

536 

— 

1 

2 

25 

48 

104 

180 

— 

— 

1 

8 

14 

23 

46 

2 

1 

5 

20 

32 

50 

136 

1 

— 

1 

35 

53 

79 

172 

— 

— 

8 

7 

6 

25 

— 

— 

1 

6 

6 

9 

22 

— 

— 

1 

2 

6 

6 

20 

— 

1 

4 

12 

17 

8 

43 

— 

— 

4 

11 

22 

37 

1 

4 

— 

- - 

5 

1 

— 

— 

— 

2  I 

1 

21 

8 

5 

11 

45 

53  | 

135 

335 

4 

15 

13 

10 

4  ! 

5  ; 

52 

7 

10 

26 

19 

32  | 

40  | 

144 

— 

1 

6 

8 

8  i 

i 

3  i 

26 

1 

— 

— 

— 

*  | 

1  1 

2 

26 

i 

i 

1 

1 

39 

167 

i 

j 

679  : 

II 

\ 

920 

( 

1,464  ! 

{ 

3,453 
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Causes  of  death  in  each  District 


District 

Registrar  General’s 

estimated  population 

Live  births 

Deaths 

Tuberculosis, 

respiratory 

Tuberculosis,  other 

1 

Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal 

infections 

V-> 

13 

6 

_o 

'o 

a 

CD 

-4— < 

D 

CD 

< 

Measles 

Other  infective  and 

parasitic  diseases 

Malignant  neoplasm 

stomach 

Malignant  neoplasm, 

lung,  bronchus 

Malignant  neoplasm, 

breast 

Malignant  neoplasm 

uterus 

Other  malignant  and 

lymphatic  neoplasms 

Leukaemia, 

|  Aleukaemia 

Diabetes 

Urban 

Alford 

2150 

29 

39 

1 

1 

3 

3 

Barton-upon- 

Humber 

6339 

105 

88 

— 

1 

1 

— 

— 

— 

— 

— 

2 

2 

2 

1 

6 

1 

— 

Brigg  . 

4418 

78 

64 

2 

— 

— 

— 

— 

— 

— 

— 

1 

2 

2 

— 

— 

10 

— 

1 

Cleethorpes  Borough 

30220 

474 

347 

2 

1 

1 

— 

— 

— 

1 

— 

1 

6 

11 

4 

2 

35 

1 

1 

Gainsborough 

17420 

253 

221 

2 

— 

2 

— 

— 

— 

— 

— 

1 

7 

4 

4 

— 

14 

1 

4 

Horncastle 

3862 

45 

61 

1 

2 

1 

— 

3 

— 

— 

Louth  Borough 

11210 

180 

153 

3 

1 

_ 

_ 

_ 

— 

1 

1 

1 

1 

2 

3 

15 

_ 

1 

Mablethorpe  and 
Sutton 

5287 

60 

83 

3 

2 

1 

2 

7 

— 

1 

Market  Rasen 

2134 

47 

42 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

5 

1 

1 

Scunthorpe  Borough 

5  5850 

1060 

484 

6 

— 

2 

— 

— 

2 

— 

— 

1 

20 

15 

4 

4 

42 

3 

2 

Skegness 

12510 

188 

132 

3 

2 

1 

— 

— 

— 

— 

— 

— 

2 

2 

3 

1 

14 

1 

2 

Woodhall  Spa 

2100 

18 

34 

— 

— 

— 

• — - 

— 

— 

— 

— 

— 

— 

— 

3 

— 

1 

— 

— 

Total 

153500 

2537 

1748 

19 

6 

8 

— 

— 

2 

1 

1 

5 

45 

45 

24 

13 

155 

8 

13 

Rural 

Caistor  . 

14050 

228 

147 

2 

3 

1 

2 

3 

4 

17 

1 

1 

Gainsborough 

12990 

243 

117 

2 

1 

1 

3 

9 

— 

2 

Glanford  Brigg 

33140 

552 

316 

2 

— 

1 

— 

1 

— 

— 

— 

1 

9 

6 

3 

5 

26 

1 

1 

Grimsby 

12820 

199 

151 

1 

— 

— 

— 

— 

— 

— 

— 

— 

5 

2 

3 

— 

17 

1 

1 

Horncastle . 

13870 

241 

169 

3 

— 

— 

— 

1 

— 

— 

— 

— 

1 

5 

3 

2 

18 

— 

1 

Isle  of  Axholme  ... 

14250 

262 

148 

— 

2 

5 

5 

1 

1 

9 

1 

1 

Louth 

18510 

310 

201 

5 

1 

2 

1 

6 

1 

22 

2 

3 

Spilsby  . 

23370 

345 

323 

5 

1 

2 

— 

1 

— 

— 

1 

1 

5 

13 

1 

3 

26 

1 

7 

Welton 

15800 

280 

133 

_ 

1 

— 

— 

— 

— 

— 

— 

1 

5 

— 

4 

— 

10 

1 

— 

Total 

158800 

2660 

1705 

20 

7 

3 

— 

3 

— 

— 

1 

5 

34 

36 

26 

15 

154 

8 

17 

Total  for  Admini¬ 
strative  County 

312300 

5197 

3453 

39 

13 

11 

3 

2 

1 

2 

10 

79 

81 

50 

28 

309 

16 

30 
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in  the  County  at  all  ages  1953 


CO 

4-' 

1 

1 

| 
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Vascular  lesions  of 

nervous  svstem 

Coronary  disease, 
angina 

i  w 

Hypertension  with 
heart  disease 

i 

Other  heart 
disease 

t 

Other  circulatory 
disease 

i 

Influenza 

l 

Pneumonia 

l 

Bronchitis 

i 

Other  diseases  of 

resniratorv  svstem 

,  -  T  ^  ~  J  

Ulcer  of  stomach 

and  duodenum 

i 

Gastritis,  enteritis 
and  diarrhoea 

Nephritis  and 

nephrosis 

Hyperplasia 

of  prostate 

Pregnancy,  childbirt 

abortion 

Congenital 

malformations 

Other  defined  and 
ill-defined  diseases 

Motor  vehicle  accidt 

All  other  accidents 

Suicide 

Homicide  and 
operations  of  war 

District 

i 

1 

Urban 

8 

10 

— 

3 

— 

1 

1 

1 

1 

— 

— 

1 

— 

— 

1 

— 

— 

— 

1 

Alford 

18 

11 

1 

11 

3 

3 

3 

3 

— 

l 

1 

1 

2 

2 

_ 

8 

_ 

4 

Barton  -upon- 
Humber 

8 

9 

1 

5 

3 

1 

3 

— - 

— - 

1 

— 

— 

— 

— 

— 

10 

— 

5 

— 

— 

Brigg 

47 

44 

14 

54 

16 

3 

15 

26 

3 

2 

2 

1  2 

3 

— 

— 

38 

2 

7 

3 

— 

Cleethorpes  Borough 

32 

31 

7 

30 

9 

— 

6 

19 

1 

1 

1 

5 

3 

— 

3 

24 

1 

7 

2 

— 

Gainsborough 

12 

7 

2 

11 

2 

1 

4 

1 

— 

— 

2 

1 

— 

1 

5 

— 

1 

4 

— 

Horncastle 

28 

10 

— ■ 

23 

8 

2 

7 

10 

1 

— 

— 

2 

1 

— 

2 

25 

2 

2 

1 

— 

Louth  Borough 

9 

6 

— 

17 

1 

1 

2 

6 

— 

— 

— 

2 

— 

— 

— 

4 

1 

18 

— 

_ 

Mablethorpe  and 

8 

2 

1 

10 

2 

1 

3 

2 

— 

1 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

Sutton 

Market  Rasen 

63 

69 

7 

48 

32 

3 

20 

30 

2 

3 

6 

8 

6 

— 

3 

39 

13 

28 

3 

— 

Scunthorpe  Borough 

18 

16 

4 

23 

8 

— 

4 

3 

3 

— 

— 

1 

— - 

— 

L, 

15 

2 

1 

1 

— 

Skegness 

5 

6 

4 

7 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

1 

1 

— 

Woodhall  Spa 

256 

221 

41 

242 

88 

16 

68 

101 

11 

10 

10 

23 

17 

2 

11 

174 

22 

74 

15 

1 

Total 

Rural 

11 

12 

1 

30 

5 

2 

6 

5 

3 

1 

1 

1 

1 

— 

1 

23 

6 

3 

— 

1 
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21 

15 

2 

14 

9 

2 

3 

6 

— 

2 

1 

— 

3 

1 

1 

12 

1 

5 

1 

— 

Gainsborough 

51 

34 

4 

59 

20 

7 

14 

8 

5 

2 

— 

6 

7 

— 

1 

24 

5 

12 

1 

— 

Glanford  Brigg 

24 

18 

5 

9 

9 

3 

11 

8 

3 

— 

1 

3 

— 

— 

2 

16 

3 

4 

2 

— 

Grimsby 

29 

19 

4 

23 

5 

8 

2 

12 

1 

1 

— 

2 

2 

— 

3 

12 

2 

10 

— 

— 

Horncastle 

31 

19 

2 

18 

9 

2 

7 

6 

1 

1 

2 

1 

1 

1 

— 

12 

4 

5 

1 
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Isle  of  Axholme 

19 

11 

3 

38 

11 

2 

11 

10 

— 

3 

1 

1 

2 

— 

— 

30 

5 

7 

4 

— 

Louth 

46 

31 

6 

79 

18 

2 

9 

10 

1 

1 

3 

5 

3 

1 

1 

16 

2 

20 

2 

— 

Spilsby 

21 

20 

— 

24 

6 

2 

5 

6 

— 

1 

1 

1 

1 

— 

1 

16 

2 

4 

— 

— 

Welton 

253  1 

79 

27  2 

194 

92 

30 

68 

71 

14 

12 

10 

20 

20 

3 

10 

161 

30 

70 

11 

1 

Total 
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68  5 
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80 
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20 

43 

37 
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2i  : 
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44 

26 
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SANITARY  CIRCUMSTANCES  OF  THE  COUNTY 


Housing 

In  general  there  has  been  little  progress  of  a  practical  nature  in  respect  of  the  many  unsatisfactory  houses  in 
the  County.  The  “  patch  and  make  do  ”  policy  had  to  continue  in  view  of  the  fact  that  no  steps  had  been  taken 
to  cope  with  a  situation  in  which  the  existing  housing  law  could  no  longer  be  efficiently  operated.  In  November, 
however,  the  Government  produced  a  White  Paper  (“  Houses — the  Next  Step  ”)  setting  out  the  measures  which  it 
was  proposed  to  take  in  order  to  deal  with  the  factors  associated  with  housing  in  general.  It  was  considered  that 
the  problems  of  new  houses,  dilapidated  houses  and  slum  clearance  should  no  longer  be  dealt  with  separately  but 
as  a  single  entity.  As  a  result  the  Housing  Repairs  and  Rents  Bill  was  placed  before  Parliament.  The  main 
objects  of  the  Bill  are — 

(1)  To  confer  additional  powers  on  Local  Authorities  in  respect  of  unfit  houses,  including  their  purchase 
with  a  view  to  deferred  demolition; 

(2)  To  introduce  standards  of  fitness  applicable  to  all  houses; 

(3)  To  entitle  owners  to  obtain  rent  increases  in  respect  of  houses  in  good  repair; 

(4)  To  amend  the  Housing  Act,  1949  and  thus  facilitate  the  provision  of  monetary  grants  for  the  improve¬ 
ment  of  houses. 

If  and  when  this  Bill  is  enacted  Local  Authorities  will  have  considerable  responsibilities  and  as  proposals 
have  to  be  submitted  to  the  Government  some  form  of  housing  survey  will  be  necessary.  It  appears  that  Sanitary 
Officers  will  be  severely  pressed  particularly  having  regard  to  duties  envisaged  in  other  pending  legislation. 

There  was  once  again  little  apparent  interest  among  property  owners  in  the  Housing  Act,  1949  but 
the  proposed  amendments  designed  to  make  the  provisions  of  the  Act  more  attractive  may  stimulate  interest  and 
encourage  the  improvement  and  conversion  of  suitable  properties.  During  the  year  97  applications  for  grants 
were  submitted  throughout  the  County  but  only  48  were  actually  made.  It  is  interesting  to  note  that  of  this 
number  45  applications  were  received  and  26  grants  made  in  two  Rural  Districts. 

During  the  year  repairs  were  carried  out  at  2,447  houses  but  were  rarely  of  a  major  character.  Some  demo¬ 
litions  took  place  and  involved  9  houses,  7  followed  statutory  action  and  the  remainder  were  the  result  of  voluntary 
agreement  between  owners  and  local  authorities. 

Once  again  it  is  not  possible  to  give  complete  figures  in  relation  to  overcrowding.  What  records  are  available, 
however,  indicate  that  40  new  cases  were  discovered  during  the  year  and  79  relieved.  At  the  end  of  the  year  there 
remained  at  least  69  overcrowded  houses  involving  512  persons. 


Water  Supplies 

So  far  as  quality  is  concerned  the  supplies  in  the  Urban  areas  continued  to  be  satisfactory.  From  the  point  of 
view  of  quantity,  however,  it  is  not  possible  to  report  any  improvement  in  Horncastle.  Fortunately  owing  to 
the  topography  of  the  town  only  a  small  number  of  properties  on  the  perimeter  are  affected  by  prolonged  shortages 
but  there  are  also  a  considerable  number  of  houses  where  for  occasional  short  periods  the  supply  is  deficient,  even 
to  the  extent  of  complete  stoppage.  Considerable  inconvenience  is  caused  and  as  the  building  of  new  houses  with 
all  modern  amenities  continues,  the  situation  can  only  be  further  aggravated.  The  Horncastle  Water  Company 
also  include  in  its  statutory  area  the  villages  of  West  Ashby  and  Hemingby.  Enquiries  in  the  former  parish  have 
revealed  that  water  is  only  normally  available  on  tap  at  night. 

In  previous  years  reference  has  been  made  to  inadequate  water  supply  in  Market  Rasen.  Since  the  Water 
Company  was  taken  over  by  the  Caistor  R.D.C.  on  the  1st  April,  1952  improvements  have  been  taking  place  and 
these  will  eventually  bring  the  standard  of  supply  up  to  modern  requirements. 

Work  was  commenced  on  a  new  bore  at  Maltby  which  will  provide  extra  water  within  the  statutory  area  of  the 
Mablethorpe  and  Sutton  U.D.C.  Extensions  in  the  agricultural  part  of  the  same  district  were  also  put  in  hand. 

The  construction  of  the  reservoir  for  the  Louth  R.D.C.  at  Kenwick  was  commenced  and  this  will  improve 
supplies  in  the  eastern  part  of  the  District. 
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The  bore  at  Partney  was  sunk  during  the  year  and  in  addition  to  alleviating  the  position  in  the  parish  itself 
will  be  invaluable  in  supplementing  supplies  to  parts  of  the  Spilsby  Rural  District  v/here  trouble  has  previously 
occurred  in  dry  periods. 

Investigations  in  connection  with  a  polluted  supply  to  the  school  at  Old  Bolingbroke  resulted  in  the  prep¬ 
aration  of  a  scheme  to  provide  water  to  that  part  of  the  parish  not  already  obtaining  water  from  the  Boston  Corpor¬ 
ation  trunk  main. 

The  coastal  flooding  in  the  early  part  of  the  year  caused  a  considerable  increase  in  the  salinity  of  the  water 
obtained  from  wells  in  the  large  area  affected.  Large  numbers  of  samples  were  taken  and  with  the  willing  co¬ 
operation  of  chemists  attached  to  hospitals  it  was  possible  to  keep  a  check  on  the  position.  Fortunately  most  of 
the  wells  were  under  artesian  pressure  and  the  majority  recovered.  In  the  case  of  Saltfleet  this  type  of  pollution 
resulted  in  special  Ministry  permission  for  the  extension  of  water  mains. 

The  position  as  regards  the  provision  of  piped  water  supplies  in  the  rural  districts  continues  to  improve 
steadily.  Considerable  progress  has  been  made  recently  in  the  Louth  Rural  District.  No  public  supply  is  yet 
available  in  the  whole  of  the  eastern  area  of  the  Horncastle  Rural  District  Council.  This  is,  of  course,  Wold 
country  and  mains  supply  is  dependent  on  the  completion  of  the  large  reservoir  at  Stenigot.  A  small  number  of 
villages  on  the  Wolds  and  within  the  Caistor  Rural  District  Council  still  await  mains  supplies  but  owing  to  the 
excessive  length  of  mains  necessary  and  the  comparatively  small  population  to  be  served  the  short  term  solution 
may  best  be  found  in  the  development  of  local  sources  of  water. 

Sewerage  and  Sewage  Disposal 

Unfortunately  the  continued  restriction  on  capital  expenditure  means  that  Schemes  of  Sewage  disposal  do 
not  proceed  at  the  same  pace  as  those  for  water  supply.  New  houses  are  being  constructed  without  adequate 
provision  for  the  disposal  of  sewage  and  all  too  often  this  means  that  approximately  100  gallons  of  sewage  per  house 
are  being  discharged  daily  with  scant  treatment  into  already  seriously  polluted  ditches.  A  serious  instance  of  this 
occurs  at  Sturton  near  Scawby,  where  the  development  of  a  large  housing  estate  has  resulted  in  the  discharge  of 
large  quantities  of  sewage  into  an  open  ditch. 

Work  commenced  during  the  year  on  Schemes  at  Knaith  Park,  North  Thoresby  and  Bottesford  and  Messing- 
ham.  The  latter  Scheme  involves  the  construction  of  Disposal  Works  only  in  order  to  deal  with  sewage  from 
Scunthorpe  but  the  two  rural  parishes  will  eventually  benefit. 

Schemes  at  Kirton  Lindsey,  Binbrook,  Barnetby,  Ludford,  Keelby,  Keadby  and  Althorpe  were  completed 
and  one  at  Morton  was  still  in  progress.  In  most  cases  the  work  of  providing  connections  to  the  new  sewers 
proceeeds  apace  but  at  Blyton  and  Scotter  and  Scotton  where  the  Schemes  were  completed  respectively  in  April 
and  May  1952  progress  in  this  respect  has  been  very  slow.  It  is  beneficial  both  on  public  health  and  technical 
grounds  for  connections  to  be  made  and  the  Disposal  Plant  to  be  working  to  the  capacity  for  which  it  was  designed 
within  as  short  a  period  as  possible. 

During  the  year  alterations  were  carried  out  to  the  Sewage  Disposal  Works  at  Binbrook  and  Manby.  The 
Works  at  Coningsby  and  Winterton  are  still  overloaded. 

Scavenging  and  Refuse  Disposal 

With  the  exception  of  Welton  Rural  District  Council  where  the  work  is  done  by  contract,  all  districts 
carry  out  refuse  collection  by  direct  labour.  The  frequency  of  collection  in  the  urban  areas  is  about  weekly  but 
in  the  rural  areas  it  varies  in  the  main  from  every  two  to  three  weeks.  One  exception  is  the  Horncastle  Rural  Dis¬ 
trict  where  collection  takes  place  every  quarter. 

The  collection  of  night  soil  is  carried  out  in  some  areas,  mainly  of  course  in  the  rural  districts.  It  is  estimated 
that  there  are  approximately  20,000  premises  in  the  County  with  pail  closets  and  this  gives  some  idea  of  the  prob¬ 
lems  involved  not  only  in  collection  but  also  in  disposal.  The  rate  of  conversion  can  be  gauged  by  the  fact  that 
only  611  premises  with  pails  were  converted  to  water  carriage  during  the  year.  So  far  as  the  rural  areas  are  con¬ 
cerned  the  rate  of  progress  is  almost  entirely  dependent  upon  the  provision  of  sewerage  and  sewage  disposal  which 
as  mentioned  earlier  is  affected  by  the  restrictions  on  capital  expenditure. 

The  disposal  of  refuse  is,  in  the  main,  by  tipping  although  incineration  is  used  in  two  urbanised  areas.  My 
remarks  in  previous  years  relating  to  lack  of  control  can  be  reiterated  more  particularly  in  respect  of  dumps  of 
refuse  in  isolated  parts  of  some  rural  districts. 
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Factories 

The  District  Councils  are  responsible  for  administering  the  provisions  of  the  Factories  Acts  relating  to  sani¬ 
tary  conveniences  in  all  factories  and  those  in  connection  with  cleanliness,  overcrowding,  temperature,  ventilation 
and  drainage  of  floors  in  factories  where  mechanical  power  is  not  used.  During  the  year  this  work  entailed  2,311 
visits  of  inspection  by  District  Sanitary  Officers.  Defects  were  found  and  remedied  in  120  cases. 


Movable  Dwellings 

The  population  of  the  coastal  strip  of  the  County  increases  considerably  during  the  holiday  season.  Many  of 
the  visitors  are  accommodated  in  caravans.  There  are  also  some  families  who  either  from  necessity  (having  regard 
to  the  availability  of  houses)  or  preference  occupy  caravans  on  a  permanent  basis.  These  are  not  restricted  to  the 
coast  but  exist  in  all  County  districts.  During  the  year  there  were  in  force  152  site  and  181  individual  van 
licences.  In  exercising  public  health  control  1,674  visits  of  inspection  were  made  by  the  local  Sanitary  Inspectors. 

In  order  to  avoid  the  situation  where  there  are  caravans  stationed  in  various  parts  of  the  town  the  Scunthorpe 
Corporation  has  established  a  municipally  owned  site  about  2  acres  in  extent  and  with  accommodation  for  about 
50  caravans.  Macadam  footpaths,  water  supply,  electricity,  sanitary  conveniences  and  a  communal  wash-house 
are  provided. 

The  County  Council  site  at  Huttoft  was  so  badly  damaged  during  the  coastal  flooding  that  it  could  not  be 
used  for  camping  purposes  during  the  year.  The  Camp  at  Ingoldmells  was,  however,  not  so  seriously  affected  and 
was  able  to  cope  with  the  seasonal  influx.  Arrangements  were  made  for  additional  blocks  of  water  carriage  sani¬ 
tation  to  be  commenced  and  these  will  be  available  for  the  1954  season.  The  close  supervision  maintained  by  the 
Camp  Attendant  again  resulted  in  satisfactory  conditions. 


Coastal  Flooding 

Although  most  of  the  Lindsey  coast  line  was  affected  to  some  degree  from  the  health  point  of  view,  the 
major  problems  occurred  in  Mablethorpe  and  Sutton  and  to  a  lesser  extent  in  that  part  of  the  Spilsby  Rural  District 
Council  between  Skegness  and  Mablethorpe.  Fortunately  Spilsby  Rural  District  Council  had  their  own  three 
Sanitary  Inspectors  available.  In  Mablethorpe,  however,  there  is  only  one  Sanitary  Inspector  and  as  this  Officer 
immediately  took  over  temporary  responsibility  of  the  water  undertaking  to  relieve  the  Surveyor,  who  had  heavy 
commitments  in  other  directions,  it  was  decided  that  the  County  Health  Inspectors  would  be  of  most  assistance  in 
this  District.  They  concentrated  firstly  on  water  sampling  from  mains  and  local  supplies,  inspection  of  billets 
occupied  by  imported  workmen  and  later  on  food  salvage  and  the  clearing  and  repair  of  drainage  systems.  In  all 
some  68  days  were  spent  in  coping  with  this  work. 

Owing  to  damage  to  water  mains  on  the  east  side  of  Mablethorpe  there  was  a  considerable  loss  of  water  but 
constant  pumping  resulted  in  some  being  available  from  ground  floor  taps.  The  Sanitary  Inspector  arranged  for 
the  maximum  amount  of  chlorine  possible  to  be  injected  into  the  supply  and  it  is  most  satisfying  to  be  able  to  report 
that  up  to  the  time  the  mains  system  was  again  functioning  adequately,  daily  water  samples  proved  satisfactory. 
In  the  rural  western  part  of  the  district  there  are  about  40  premises  which  obtain  water  from  wells  and  investigation 
showed  that  this  water  had  become  highly  saline.  At  the  outset  supplies  of  fresh  water  were  delivered  by  the  Army 
and  later  by  the  Agricultural  Executive  Committee.  Fortunately  the  wells  were  nearly  all  under  artesian  pressure 
and  subsequent  check  samples  indicated  a  gradual  but  progressive  recovery. 

The  inspection  of  billets  did  not  prove  a  very  onerous  task  fortunately  and  this  was  no  doubt  due  to  the  close 
supervision  maintained  by  Welfare  Officers  attached  to  the  various  contracting  firms. 

Food  salvage  was  a  major  problem.  The  Ministry  of  Food  were  soon  on  the  scene  and  arrangements  were 
made  for  as  much  food  as  possible  to  be  removed  to  the  Ministry  Depot  on  Little  Steeping  Airfield.  It  is  estimated 
that  100  tons  was  dealt  with  in  this  way  from  Mablethorpe  alone.  Ministry  staff  did  excellent  work  in  sorting  out 
the  obviously  unfit  and  then  one  of  the  Assistant  County  Health  Inspectors  examined  the  remainder  dividing  it 
into  that  fit  for  human  consumption,  that  suitable  for  reconditioning  and  that  which  was  unfit.  This  work  took 
about  14  days  altogether  and  was  an  exhausting  task. 

The  disposal  of  refuse  was  one  of  the  first  problems  to  be  dealt  with.  About  10  lorry  loads  of  dead  dogs,  cats, 
chickens,  pigs  and  rabbits,  etc.,  which  had  been  drowned,  were  collected  and  disposed  of.  When  the  population 
returned  to  the  town  the  amount  of  refuse  was  so  great  that  it  was  necessary  to  borrow  refuse  vehicles  from  Louth 
and  Skegness.  Mr.  Long,  the  Sanitary  Inspector,  estimates  that  on  the  first  day  alone,  over  100  tons  of  refuse  was 
removed  from  the  houses. 
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Another  major  problem  was  the  effect  of  the  sand  washed  into  drainage  systems  and  a  certain  amount  of 
damage  particularly  in  premises  near  the  seafront.  It  was  obvious  that  before  the  people  returned  this  would 
have  to  be  remedied.  Consequently  teams  of  men  supervised  by  the  Assistant  County  Health  Inspectors  syste¬ 
matically  worked  through  the  District  rodding  and  clearing  drains  and  later  repairing  damage  caused  by  the  sea 
and  to  a  greater  extent  by  the  heavy  machinery  used  to  clear  the  debris.  This  work  was  not  finally  completed 
until  the  end  of  March. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Meat  Inspection 

There  are  seven  districts  in  which  animals  were  slaughtered  for  food  on  behalf  of  the  Ministry  of  Food  and 
inspection  is  carried  out  by  officers  of  the  local  authority.  In  six  areas  the  work  is  done  by  Sanitary  Officers  and 
in  the  remaining  District  by  a  Veterinary  Surgeon. 

Horses  are  slaughtered  for  human  consumption  in  one  district. 

The  following  Table  sets  out  the  number  of  different  types  of  carcases  examined  and  also  gives  particulars 
of  whole  carcases  and  parts  which  were  found  to  be  unfit  for  human  consumption : — 


Inspection  of  meat  for  human  consumption 


Carcases 

Inspected 

No.  affecte 
Tubercul 

;d  with 
osis 

No.  affected  wit 
other  than  Ti 

h  conditions 
.iberculosis 

Animal 

Total 

number 

Whole 

carcases 

condemned 

Parts  of 
carcase 
condemned 

Total 

0/ 

/o 

Whole 

carcases 

condemned 

Parts  of 
carcase 
condemned 

Total 

0/ 

/o 

Cows 

3,452 

89 

1,122 

1,211 

35.0 

94 

1,155 

1,249 

36.1 

Other 

Bovines 

7,868 

63 

1,007 

1,070 

13.6 

46 

1,786 

1,832 

23.2 

Calves 

1,853 

8 

3 

11 

0.5 

97 

40 

137 

7.3 

Sheep 

34,991 

— 

1 

1 

— 

254 

1,266 

1,520 

0.4 

Pigs 

15,564 

39 

745 

784 

5.0 

343 

1,844 

2,187 

14.0 

Horses 

41 

— 

— 

— 

8 

8 

19.5 

There  was  a  further  increase  in  the  number  of  pigs  killed  and  since  1951  the  figure  has  risen  by  approximately 
9,000.  The  number  of  calves  has  decreased  by  almost  2,000  when  compared  with  the  previous  year.  The  percen¬ 
tage  of  cows  found  affected  with  tuberculosis  is  slightly  higher  than  last  year — 35  %  compared  with  33  %. 

Food  and  Drugs  Act,  1938 — Chemical  Analysis 

A  total  of  1 ,023  samples  were  submitted  to  the  Public  Analyst  of  which  578  were  milk  and  445  other  foods  and 
drugs.  The  overall  adulteration  figure  was  7.2  %  compared  with  2.43  %  for  the  year  1 952  and  4.9  %  for  1951.  Of 
the  milk  samples  280  were  formal  (34  or  12.1  %  adulterated)  and  298  informal  (9  or  3.0%  adulterated)  giving  a 
total  adulteration  figure  for  milk  of  7.4  %  compared  with  2.9  %  for  the  previous  year. 

Thirteen  samples  of  milk  were  found  to  be  deficient  in  butter  fat  and  10  in  solids  not  fat.  In  4  cases  both  fat 
and  non-fatty  solids  deficiencies  occurred  in  the  same  sample.  Added  water  was  found  in  5  samples  and  the 
amounts  were  1  %;  10%;  17%;  34%  and  40%.  This  was  in  sharp  contrast  to  the  previous  year  when  no  sample 
contained  extraneous  water. 

Legal  proceedings  were  instituted  in  respect  of  eight  samples  of  milk — four  with  fat  deficiencies  and  four  with 
added  water.  In  those  cases  where  samples  taken  at  supervised  milkings  Hortvet  test  indicates  natural  deficiency 
advisory  letters  are  sent  and  in  most  instances  the  County  Milk  Production  Officer  of  the  Ministry  of  Agriculture 
and  Fisheries  is  requested  to  give  advice  to  the  producer  concerned. 

The  following  table  gives  butter  fat  and  non-fatty  solids  averages  of  the  samples  taken  during  the  year.  The 
average  fat  content  was  3.548  %  compared  with  3.623  %  in  1952  and  3.610%  in  1951.  The  non-fatty  solids  average 
was  8.798%  for  all  samples  (8.808%  in  1952  and  8.723%  in  1951).  The  averages  include  sub-standard  samples 
and  in  addition  a  large  proportion  of  the  samples  are  from  the  morning  milking  which  is  normally  lower  in  butter 
fat  content  than  milk  from  the  evening  milking. 
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Averages  of  fat  and  non-fatty  solids  in  milk  samples  taken  during  the  year  1953 


Month 

Total 

taken 

Adulterated 

Fat  % 

N.F.S.  % 

— 

Fats 

N.F.S. 

Average 

all 

samples 

Average 

less 

adulterated 

Average 

all 

samples 

Average 

♦  less 

adulterated 

January  . 

68 

1 

3 

3.775 

3.793 

8.696 

8.712 

February 

4 

— 

— 

3.525 

3.525 

8.822 

8.822 

March  . 

11 

— 

— 

3.363 

3.363 

8.829 

8.829 

April  . 

67 

2 

— 

3.498 

3.526 

8.864 

9.039 

May  ... 

50 

1 

— 

3.194 

3.206 

8.669 

8.661 

June  ... 

52 

5 

1 

3.031 

3.089 

8.722 

8.793 

July  ...  . 

77 

2 

3 

3.633 

3.667 

8.754 

8.822 

August  . 

35 

2 

— 

3.568 

3.626 

8.924 

8.926 

September 

36 

4 

2 

3.659 

3.781 

8.615 

8.838 

October 

70 

— 

— 

3.845 

3.845 

8.877 

8.877 

November 

75 

— 

— 

3.751 

3.751 

8.906 

8.906 

December 

33 

1 

3.740 

3.771 

8.903 

8.915 

Annual  totals 

578 

18 

9 

— 

— 

— 

— 

Annual  average 

3.548 

3.578 

8.798 

8.845 

Other  foods  found  adulterated  were  potted  meat  paste,  processed  cheese,  sausages,  butterscotch,  butter  drops 
and  ice  cream. 

The  potted  meat  paste  was  deficient  in  meat  but  as  it  was  not  a  serious  deficiency  the  manufacturer  was  warned. 

He  agreed  to  have  more  frequent  test  analyses  of  the  product. 

In  two  instances  the  Public  Analyst  reported  that  processed  cheese  was  deficient  in  fat  and  both  cases  were 
referred  to  the  Food  Standards  Committee  of  the  Ministry  of  Food. 

Early  in  the  year  legal  proceedings  were  taken  in  respect  of  a  sample  of  beef  sausages.  As  from  the  1st  March 
there  was  no  longer  a  legal  standard  for  minimum  meat  content  in  sausages  but  the  Public  Analyst  stated  that  in 
his  opinion  standards  for  meat  content  should  be  50%  in  beef  and  65%  in  pork  sausages.  The  whole  matter 
was  considered  by  the  Public  Health  and  Housing  Committee  of  the  County  Councils  Association  and  as  a  result 
it  was  decided  that  this  Council  should  continue  to  take  samples  and  that  the  results  should  be  submitted  to  the 
County  Councils  Association  in  due  course. 

Where  the  term  “  butter  ”  is  used  in  the  description  of  confectionery  it  has  been  agreed  between  the  Ministry 
of  Food  and  the  trade  that  the  articles  should  include  at  least  4%  butter  fat.  Three  samples  of  butter  drops  and 
one  of  butterscotch  were  deficient  in  butter  fat.  The  matter  was  taken  up  with  the  manufacturers  concerned 

and  reported  to  the  Ministry  of  Food. 

Five  samples  of  ice  cream  were  reported  as  adulterated.  In  two  cases  there  were  slight  deficiencies  and  warn¬ 
ing  letters  were  sent  to  the  vendors  concerned.  In  the  remaining  three  cases  legal  proceedings  were  instituted 

and  convictions  obtained. 


Particulars  of  proceedings  taken  under  the  Food  and  Drugs  Act ,  1938,  during  the  year  1953 


Sample  Nos. 

Nature  of  Sample 

Nature  of  Adulteration 

Result  of  action 

A. 1971 

Beef  Sausages 

7.3%  Meat  Deficiency 

Fined  £2. 

A. 2071 

Milk 

1 8  %  Fat  Deficiency 

Case  dismissed 

A. 2190 

Milk 

26  %  Fat  Deficiency  1 

A. 2191 

Milk 

27  %  Fat  Deficiency  y 

Fined  £6  with  six  guineas  costs 

A. 2192 

Milk 

17%  Fat  Deficiency 

A. 2234 

A. 2235 

Milk 

Milk 

1 7  %  Added  Water  | 
10%  Added  Water  1 

Fined  £10  with  £9  8s.  Od.  costs 

A. 2297 

A. 2298 

Milk 

Milk 

34  %  Added  Water  | 

40  %  Added  Water  j 

Fined  £12  with  four  guineas  costs 

B.1055 

Ice  Cream 

70%  Fat  Deficiency 

Fined  £3  with  £1  15s.  Od.  costs 

A. 2305 

ice  Cream 

37%  Fat  Deficiency 

Fined  £2  with  £1  15s.  Od.  costs 

A. 2390 

Ice  Cream 

40%  Fat  Deficiency 

Fined  £2  with  £1  15s.  Od.  costs 

Milk  for  Biological  Examination 

The  County  Biological  Sampling  Scheme  continued  to  operate  during  the  year  on  a  basis  of  two  visits  to  each 
producer  retailer  At  the  commencement  of  the  year  two  rural  districts  were  not  co-operating  and  at  the  end  of 
the  year  a  further  rural  district  ceased  to  take  samples  owing  to  lack  of  staff.  The  County  Health  Inspectors  were 
thus  sampling  in  three  of  the  9  rural  areas  involved. 
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A  total  of  546  samples  were  submitted  to  the  Public  Health  Laboratory  and  these  included  a  small  number  of 
pasteurised  milks  and  samples  from  wholesale  producers.  In  22  cases  the  guinea  pig  died  before  a  diagnosis  could 
be  made  and  one  sample  had  soured  before  reaching  the  laboratory.  Of  the  remaining  samples  10  gave  positive 
results  for  tubercle.  This  represents  an  incidence  rate  of  1.9%. 

Immediately  on  receipt  of  a  positive  result  for  tubercle  the  Divisional  Veterinary  Inspector  and  the  Medical 
Officer  of  Health  for  the  district  concerned  are  informed  by  telephone.  The  former  Officer  forthwith  carries  out  a 
clinical  examination  ol  the  herd  and  takes  such  samples  of  milk  for  biological  examination  as  he  deems  necessary. 
These  investigations  by  the  Divisional  Veterinary  Officer  resulted  in  9  cows  being  slaughtered  under  the  terms  of 
the  Tuberculosis  Order.  In  the  remaining  case  an  animal  had  been  sold  between  the  time  the  sample  was  taken  and 
the  result  known.  This  cow  was  traced  to  Derby  and  it  was  ascertained  that  it  had  been  slaughtered  but  unfortun¬ 
ately  no  information  as  to  the  post  mortem  findings  was  available.  In  two  of  the  cases  where  infected  animals 
were  found  there  was  evidence  to  show  that  the  milk  had  been  consumed  by  persons  notified  as  cases  of  non- 
pulmonary  tuberculosis. 

There  were  samples  positive  for  brucella  abortus  in  22  cases  or  4.2%.  Positive  samples  are  notified  to  the 
Medical  Officer  of  Health  for  the  district  in  which  the  herd  is  situated.  In  some  cases  quarter  samples  were  taken 
but  conclusive  results  are  not  easy  to  obtain.  This  is  no  doubt  due  to  the  well  known  feature  of  intermittent  ex¬ 
cretion  of  the  organism  by  infected  cows.  It  seems  that  at  present  the  most  useful  action  which  can  be  taken  is 
to  attempt  to  persuade  the  producer  to  cease  retailing  raw  milk. 


Positive  Results  for  Tubercle  and  Brucella  Abortus 


Year 

Positive  Tubercle 

Positive  Brucella  Abortus 

1951 

1.2% 

6.3% 

1952 

2.2% 

4.1% 

1953 

1.9% 

4.2% 

Pasteurised  Milk 

At  the  commencement  of  the  year  there  were  eight  processors  holding  licences  granted  by  the  County  Council 
under  the  Milk  (Special  Designation)  (Pasteurised  and  Sterilized  Milk)  Regulations,  1949.  No  premises  within 
that  part  of  the  area  for  which  the  County  Council  is  Food  and  Drugs  Authority  is  used  for  the  sterilization  of  milk. 

One  person  surrendered  his  Dealer’s  (Processor’s)  licence  during  the  year  on  making  arrangements  to  obtain 
pasteurised  milk  from  another  Creamery.  There  were,  therefore,  at  the  end  of  the  year  seven  processors.  Of 
these  five  use  the  high  temperature  short  time  process  and  two  the  Holder  method.  One  processor  installed  a  more 
up  to  date  H.T.S.T.  plant  and  another  substituted  this  type  of  apparatus  for  a  Holder  unit. 

All  but  one  firm  sells  Tuberculin  Tested  Milk  (Pasteurised)  and  uses  overlapping  caps  on  the  bottles. 

During  the  year  393  samples  of  ordinary  pasteurised  milk  were  taken.  Of  these  8  (or  2  %)  failed  the  phosphatase 
test,  and  2  (or  0.5  %)  the  methylene  blue  test. 

The  number  of  samples  of  Tuberculin  Tested  Milk  (Pasteurised)  taken  was  290.  Of  these  4  (or  1.3  %)  failed 
the  phosphatase  test  and  1  (or  0.3  %)  the  methylene  blue  test. 

The  following  table  compares  the  foregoing  results  with  those  of  previous  years : — 


Pasteuris 

ed  Milk 

Tuberculin  Tested 

Milk  (Pasteurised) 

Year 

Phosphatase 

Methylene 

Phosphatase 

Methylene 

Test 

Blue  Test 

Test 

Blue  Test 

%  of  failures 

%  of  failures 

%  of  failures 

%  of  failures 

1950 

1.9 

1.7 

7.5 

0.7 

1951 

3.3 

0.9 

6.0 

1.3 

1952 

3.8 

0.6 

6.6 

0.8 

1953 

2.0 

0.5 

1.3 

0.3 

The  pasteurisation  establishments  are  frequently  inspected  to  ensure  that  methods  of  processing  and  cleansing, 
etc.,  are  up  to  standard.  Plant  swabs  and  bottle  rinses  are  obtained  at  regular  intervals.  The  premises  and  plant 
have  been  well  maintained  and  once  again  the  persons  in  charge  have  fully  co-operated  with  Officers 
of  the  Department. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


The  County  Council’s  arrangements  for  the  care  of  mothers  and  young  children  provide  for  the  expectant 
and  nursing  mother  and  for  her  young  children  until  they  reach  school  age.  Child  Welfare  Centres  and  Ante  and 
Post-Natal  Clinics  have  been  established  at  convenient  centres  in  the  County  where  mothers  and  children  may 
attend  for  supervision  and  advice.  The  work  of  these  clinics  and  centres  is  closely  co-ordinated  with  other  services 
provided  by  the  Authority — the  School  Health,  Midwifery,  Home  Nursing,  Health  Visiting  and  Domestic  Help 
Services.  Special  provision  is  made  for  premature  infants  and  for  illegitimate  infants  and  their  mothers.  Two 
day  nurseries  are  also  provided. 


Ante  and  Post-Natal  Care 

Attendances  at  the  Council’s  Ante-Natal  Clinics  have  fallen  progressively  since  the  National  Health  Service 
Act  came  into  operation  in  1948.  The  average  attendance  for  the  year  was  only  3  per  session.  Post-Natal  exam¬ 
inations  are  carried  out  at  the  Ante-Natal  Clinics.  The  number  of  mothers  attending  for  this  purpose  which  has 
always  been  small  was  41  as  compared  with  a  figure  round  about  100  for  the  years  prior  to  1948. 

At  the  beginning  of  1953,  there  were  16  Ante-Natal  Clinics  in  the  County.  Three  of  these  have  since  been 
discontinued  through  lack  of  work,  viz.  that  at  Barton-on-H umber  and  the  two  Clinics  at  Gainsborough. 

Where  Clinics  have  been  closed  down,  arrangements  have  been  made  for  expectant  mothers  to  be  seen  if 
necessary  at  the  Welfare  Centres. 


Attendances  at  Ante-Natal  Clinics,  1953 


1 

Clinic 

No.  of 
expectant 
mothers 

No.  of 
attendances 

Sessions 

held 

Average 

attendance 

Ashby  . 

6 

14 

23 

1 

Barton-upon-Humber  . 

l 

2 

2 

1 

Brigg . 

47 

148 

26 

6 

Cleethorpes . 

133 

307 

51 

6 

Crowle  . 

39 

91 

24 

4 

Epworth  . 

16 

54 

24 

2 

Gainsborough — Spital  Terrace 

13 

32 

28 

1 

,,  — Woods  Terrace  ... 

2 

2 

2 

1 

Horncastle  . 

38 

93 

28 

3 

Immingham 

11 

56 

20 

3 

Lincoln 

50 

82 

23 

4 

Louth  ... 

11 

16 

23 

1 

Market  Rasen  . 

34 

140 

28 

5 

Scunthorpe  ... 

55 

87 

44 

2 

Spilsby  ...  . 

16 

44 

20 

2 

Skegness  . 

32 

165 

47 

4 

504 

1,333 

413 

3 

Attendances  for  Ante-Natal  examin¬ 
ation  at  Welfare  Centres 

176 

448 

— 

— 

Total 

680 

1,781 

— 

— 

Maternity  Outfits 
%/ 

These  outfits  are  available  free  of  charge  for  all  domiciliary  confinements,  and  are  supplied  on  the  doctor’s  or 
midwife’s  application.  The  number  provided  during  the  year  was  2,191. 


Care  of  Unmarried  Mothers 

The  facilities  available  to  mothers  generally  are  also  available  to  the  unmarried  mother.  In  dealing  with  the 
latter,  the  Council’s  staff  works  in  close  co-operation  with  the  Lincoln  Diocesan  Association  for  Moral  Welfare. 
Financial  responsibility  is  accepted  for  the  maintenance  of  cases,  of  which  there  were  16  in  1953,  admitted 
to  the  Association’s  home  at  Lincoln.  The  work  of  the  Association  in  addition  to  providing  hostel  and  maternity 
home  accommodation  includes  the  giving  of  advice  and  help  in  their  own  homes,  to  women  who  are  expecting  or 
have  given  birth  to  illegitimate  children.  In  respect  of  this  work  the  County  Council  makes  a  small  annual  grant 
to  the  Association. 
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Infants  attending  Infant  Welfare  Centres  during  1953. 


Centres 

Under  one 
year 

Over  one 
and  under 
two  years 

Over  two 
and  under 
five  years 

Total 

No.  of  Sessions 

Average 

Attendances  per 

Sessions 

No.  Attended 

No.  of 

Attendances 

No.  Attended 

No.  of 

Attendances 

No.  Attended 

No.  of 

Attendances 

No.  Attended 

No.  of 

Attendances 

1 

Alford  . 

28 

184 

11 

29 

20 

54 

59 

267 

24 

11 

Ashby  . 

241 

2,827 

175 

739 

368 

615 

784 

4,181 

101 

41 

Barnetby  . 

31 

272 

12 

201 

30 

196 

73 

669 

27 

25 

Barrow-on-Humber 

12 

124 

11 

97 

33 

131 

56 

352 

28 

13 

Barton-on-Humber 

70 

1,186 

36 

718 

53 

260 

159 

2,164 

50 

43 

Binbrook  . 

62 

968 

47 

195 

53 

224 

162 

1,387 

51 

28 

Broughton  . 

26 

218 

16 

118 

22 

85 

64 

421 

24 

18 

Burton-upon-Stather  . . . 

9 

127 

7 

71 

14 

81 

30 

279 

24 

12 

Bngg  . 

62 

862 

15 

476 

28 

320 

105 

1,658 

50 

33 

Caistor  ...  . 

21 

202 

12 

89 

27 

108 

60 

399 

23 

17 

Chapel  St.  Leonards  . . . 

15 

102 

10 

67 

35 

179 

60 

348 

21 

17 

Cleethorpes  . 

317 

5,858 

149 

1,520 

66 

1,275 

532 

8,653 

102 

85 

Coningsby 

37 

334 

28 

118 

26 

95 

91 

547 

24 

23 

Crowle  ... 

40 

408 

24 

112 

29 

66 

93 

586 

24 

24 

East  Halton  . 

23 

229 

5 

104 

17 

166 

45 

499 

24 

21 

Epworth  . 

50 

379 

15 

102 

21 

70 

86 

551 

24 

27 

Fiskerton 

22 

147 

10 

71 

30 

79 

62 

297 

24 

12 

Friskney 

22 

230 

16 

86 

34 

153 

72 

469 

22 

21 

Gainsborough 

Spital  Terrace 

123 

1,168 

73 

242 

120 

270 

316 

1,680 

75 

22 

Woods  Terrace 

57 

1,020 

29 

448 

107 

390 

193 

1,858 

73 

25 

Goxhill  . 

16 

190 

12 

120 

23 

127 

51 

437 

24 

18 

Haxey  ...  . 

28 

309 

17 

77 

21 

84 

66 

470 

24 

20 

Hemswell  R.A.F. 

42 

391 

27 

153 

36 

141 

105 

685 

26 

26 

Holton-le-Clay  ... 

12 

119 

9 

51 

16 

59 

37 

229 

24 

9 

Horncastle 

40 

696 

46 

288 

73 

262 

159 

1,246 

52 

25 

Immingham 

43 

340 

28 

204 

49 

180 

120 

724 

22 

28 

Keadby  ... 

42 

493 

23 

106 

27 

163 

92 

762 

24 

32 

Keelby . 

12 

184 

11 

95 

21 

168 

44 

447 

22 

20 

Kirton-in-Lindsey 

26 

254 

16 

18 

13 

46 

55 

318 

24 

13 

Kirton-inLindsey  R.A.F. 

17 

129 

21 

73 

26 

101 

64 

303 

24 

13 

Laceby  . 

14 

238 

9 

112 

18 

108 

41 

458 

24 

19 

Lincoln  ... 

30 

90 

17 

52 

43 

64 

90 

206 

50 

4 

Louth  . 

117 

1,202 

41 

260 

62 

254 

220 

1,716 

50 

34 

Mablethorpe 

64 

885 

35 

309 

25 

159 

124 

1,353 

45 

30 

Market  Rasen  ... 

55 

573 

30 

216 

86 

398 

171 

1,187 

29 

41 

Messingham 

11 

267 

8 

146 

49 

433 

68 

846 

52 

16 

New  Holland 

15 

269 

34 

182 

44 

177 

93 

628 

25 

25 

North  Kelsey 

7 

97 

5 

62 

15 

56 

27 

215 

23 

9 

North  Somercotes 

24 

474 

26 

353 

49 

240 

99 

1,067 

48 

22 

Saxilby . 

25 

206 

17 

91 

23 

129 

65 

426 

25 

17 

Scunthorpe  . 

308 

5,408 

211 

1,191 

422 

1,090 

941 

7,689 

146 

53 

Skegness 

133 

2,065 

85 

705 

55 

413 

273 

3,183 

49 

65 

South  Killingholme 

12 

135 

8 

58 

17 

145 

37 

338 

23 

15 

Spilsby . 

32 

310 

16 

78 

29 

150 

77 

538 

53 

10 

Tetney  . 

18 

212 

12 

137 

13 

102 

43 

451 

23 

20 

Ulceby . 

11 

110 

12 

120 

19 

120 

42 

350 

23 

15 

Wainfleet  . 

44 

485 

34 

247 

59 

378 

137 

1,110 

24 

46 

Waltham  New . 

30 

240 

12 

90 

24 

129 

66 

459 

24 

19 

Waltham  Old  . 

37 

476 

35 

208 

36 

202 

108 

886 

24 

37 

Welton,  Lincoln 

18 

98 

8 

67 

29 

146 

55 

311 

29 

11 

Winteringham  ... 

6 

60 

5 

46 

19 

129 

30 

235 

24 

10 

Winterton 

17 

162 

21 

100 

25 

118 

63 

380 

24 

16 

Winthorpe 

7 

118 

12 

29 

9 

21 

28 

168 

22 

8 

Total 

2,581 

34,130 

1,604 

11,647 

2,608 

11,309 

6,793 

57,086 

1,940 

29 

17 


Training  in  Mothercraft 

Instruction  in  Mothercraft  is  given  by  Health  Visitors  at  Clinics  and  Welfare  Centres  and  in  the  homes  by 
Nurses  and  Midwives.  Special  Mother  craft  classes  for  girls  about  to  leave  school  are  held  regularly  at 
Cleethorpes,  Scunthorpe,  Broughton,  Messingham  and  Scotter. 

Home  visits  to  expectant  mothers  made  by  the  Health  Visitors  during  the  year  numbered  1,256. 

Child  Welfare 

General 

There  are  now  53  Child  Welfare  Centres  operating  in  the  County.  The  number  of  sessions  held  during  the 
year  was  1,944,  at  which  6,793  children  made  57,086  attendances.  Although  the  number  of  births  has  fallen 
steadily  since  1947,  the  attendances  have  been  well  maintained. 

The  establishment  of  nine  additional  Welfare  Centres  in  different  parts  of  the  County  has  been  envisaged  for 
some  years,  but  progress  is  delayed  owing  to  the  shortage  of  staff,  particularly  Health  Visitors. 

“  Toddler  ”  clinics 

These  Clinics  are  held  for  the  routine  examination  of  “  Toddlers  ”  between  the  ages  of  two  and  five  years. 
The  examinations  are  conducted  on  the  same  lines  as  those  in  the  School  Health  Service,  and  the  same  method  of 
coding  of  defects  is  used.  The  aim  is  to  ascertain  and  arrange  for  the  treatment  of  defects  before  the  child 
reaches  school  age. 

The  number  of  Toddlers  ”  examined  during  the  year  was  1,863.  Of  those  examined,  384  were  found  to 
have  defects  in  need  of  treatment  and  were  referred  to  their  own  doctor  or  direct  to  hospital. 

Care  of  Premature  Infants 

Premature  babies  born  at  home  are  nursed  by  the  Council's  Nurse  Midwives,  and  subsequently  supervised  by 
the  Health  Visitors.  The  discharge  of  those  born  in  hospital  is  reported  to  the  County  Council  so  that  arrangement 
can  be  made  for  the  Health  Visitors  to  continue  supervision. 

The  following  table  shows  the  number  of  premature  births,  live  and  still,  reported  in  1953 : — 


Weight  at  Birth 

Premature  Live  Birth 

s 

Prem 

S 

Bi 

ature 

till 

rths 

Born  in  hospital 

Born  at  home  and 
nursed  entirely  at 
home 

Born 

trar 

hospit 

fore 

at  home  and 
isferred  to 
al  on  or  be- 
28th  day 

Born 

in 

hospi¬ 

tal 

Born 

at 

home 

Total 

Died 
within 
24  hrs. 

of 

birth 

Alive 
at  end 
of 
28th 
day 

Total 

Died 
within 
24  hrs. 
of 

birth 

Alive 
at  end 
of 
28th 
day 

Total 

Died 
within 
24  hrs. 

of 

birth 

Alive 
at  end 
of 
28th 
day 

3  lb.  4  oz.  or  less . 

22 

9 

8 

2 

2 

— 

7 

1 

2 

19 

6 

Over  3  lb.  4  oz. 
up  to  and  including  4  lb.  6  oz. 

70 

7 

56 

4 

— 

4 

4 

— 

4 

10 

1 

Over  4  lb.  6  oz. 

up  to  and  including  4  lb.  15  oz. 

51 

— 

48 

14 

— 

14 

2 

— 

2 

3 

2 

Over  4  lb.  15  oz. 

up  to  and  including  5  lb.  8  oz. 

97 

— 

95 

38 

— 

38 

10 

— 

9 

6 

3 

Total . 

240 

16 

207 

58 

2 

56 

23 

1 

17 

32 

12 

For  those  nursed  at  home,  the  Council  provides  cots,  bedding  and  other  equipment  as  required.  Specially 
heated  cots  are  also  available  for  the  transport  of  premature  infants  from  their  homes  to  hospital. 

Supply  of  Welfare  Foods 

Assistance  continues  to  be  given  to  the  Ministry  of  Food  officials  in  the  distribution  of  National  Dried  Milk 
and  other  Welfare  foods. 
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There  is  a  total  of  123  distribution  centres  in  the  County.  Of  these— 40  are  at  the 
premises  where  foods  are  distributed  at  the  time  the  Welfare  Centre  is  in  session  which 
mothers  who  have  to  travel  considerable  distances. 


Council’s  Infant  Welfare 
is  a  great  convenience  to 


Day  Nurseries 


Attendances  at  the  Council’s  two  day  nurseries  have  continued  to  fall. 

dlere  If  accommodation  for  40  children  at  each  nursery,  the  average  daily  attendance  for  the  vear 

was  only  14  at  Gainsborough  and  21  at  Scunthorpe.  6  y  luance  tor  the  year 

The  health  of  the  children  attending  the  nurseries  has  generally  been  good  and  there  has  been  no  undue  nrev 
alence  of  any  infectious  disease  during  the  year.  unuue  piev- 

--  nUMder  ^  Nursene,s  and  C,hild  Minders  Regulations  Act,  1948,  a  day  nursery  at  Skegness  accommodatine 
25  children,  is  registered  with  the  County  Council.  It  is  run  by  voluntary  effort  and  operates  only  during  the 
holiday  season.  An  annual  grant  towards  the  cost  of  this  nursery  is  made  by  the  County  Council.  8 


Dental  Care 


Mr  J.  D.  Sykes,  the  Chief  County  Dental  Officer,  reports  on  the  dental  care  of  expectant  and  nursins  mothers 
and  young  children  as  follows: —  B  mumcrs 


f  A  shght  improvement  m  the  staffing  position  resulted  in  a  small  increase  in  the  amount  of  time  given  to 
Maternity  and  Child  Welfare  work.  This  took  place  within  that  part  of  the  County  which  is  staffed  and  there  was 
no  treatment  available  for  mothers  and  young  children  at  the  Ashby,  Barton-on-Humber,  Brigg  Crowle  Eoworth 
Immmgham,  Louth  or  Scunthorpe  Clinics.  Very  little  work  was  possible  at  Cleethorpes  and  Skegness  whieh  were 
staffed  only  pait-time  for  the  greater  part  of  the  year  and  almost  the  whole  of  the  treatment  recorded  was  carried 
out  at  Gainsborough  (Spital  Terrace),  Horncastle,  Market  Rasen  and  Spilsby. 


Mothers  are  referred  for  dental  attention  either  from  the  ante-natal  or  infant  welfare  clinic  by  the  medical 
officer  or  health  visitor  or  by  the  family  doctor.  They  are  eligible  for  treatment  during  pregnancy  and  for  a  vear 
after  confinement.  Having  been  made  dentally  fit  they  are  invited  to  attend  for  further  inspections  at  appropriate 
intervals  during  the  period  of  eligibility  and  it  occasionally  happens  that  a  sequence  of  pregnancies  allows  a  mother 
to  attend  the  dental  clinic  regularly  over  a  period  of  years.  Although  attendances  at  ante-natal  clinics  have  fallen 
off  still  further  this  year  there  has  been  a  small  increase  in  the  number  attending  the  dental  clinics.  For  various 
reasons  it  is  not  possible  to  run  a  Maternity  and  Child  Welfare  dental  clinic  as  efficiently  as  a  school  dental  clinic. 

Even  so  a  few  more  patients  could  still  be  dealt  with  in  the  time  already  allotted  to  Maternity  and  Child  Welfare 
work. 


There  are  certain  statistical  factors  which  can  be  used  to  indicate  the  progress  being  made  or  the  effectiveness 
of  the  work  being  done.  The  following  table  shows  that  the  encouraging  trends  noted  in  recent  years  continue. 


Year  1  1949 

1950  1951 

1 

1952 

1953 

Extractions  per  patient 

5.20 

6.73 

3.40 

2.86 

1.54 

Fillings  per  patient . 

.75 

.53 

1.09 

1.16 

1.52 

Dentures  per  patient . 

1.14 

.69 

.96 

.41 

.47 

Ratio  of  Partial  to  full  dentures 

.77 

.133 

1.65 

2.07 

2.75 

It  will  be  seen  that  the  extractions  figure  has  fallen  steadily  and  the  fillings  figure  has  risen  till  they  are  now 
about  equal.  In  other  words  the  number  of  teeth  being  saved  almost  equals  the  number  being  lost.  The  number 
of  dentures  supplied  has  risen  slightly,  but  the  proportion  of  them  which  are  full  dentures  is  still  falling.  Whilst 
it  should  be  appreciated  that  the  extractions  and  dentures  figures  must  tend  to  be  unduly  high  because  many  of 
these  patients  have  not  had  dental  attention  since  school  days,  nevertheless  it  will  be  some  years  yet  at  the  present 
rate  of  improvement  before  figures  can  be  shown  which  reflect  a  satisfactory  state  of  affairs. 

There  has  been  a  40%  increase  in  the  number  of  pre-school  children  seen  but  as  the  numbers  are  relatively 
small  no  particular  significance  is  attached  to  this.  The  children  are  referred  by  medical  officers  and  health  visitors 
and  a  large  proportion  are  just  brought  along  by  mother.  As  in  previous  years  a  small  proportion  of  those  in¬ 
spected  was  found  not  to  require  treatment  but  the  fact  that  many  more  teeth  were  extracted  than  filled  indicates 
that  the  majority  of  these  children  come  to  the  clinic  because  of  dental  defects  which  are  painfully  or  otherwise 
obvious. 
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In  comparison  with  the  total  number  of  expectant  and  nursing  mothers  and  pre-school  children  in  the  County 
and  with  the  amount  of  dental  attention  they  are  known  to  require  the  figures  shown  in  the  following  tables  appear 
very  meagre  indeed.  They  could  be  much  increased  by  the  introduction  of  routine  dental  inspections  for  all 
those  attending  Maternity  and  Child  Welfare  clinics  in  areas  where  there  is  a  dental  officer.  This  however  could 
only  be  done  at  the  expense  of  the  school  dental  service,  and  any  substantial  increase  in  this  class  of  work  must 
await  the  appointment  of  more  dental  officers  to  the  staff'. 

Treatment  under  the  Maternity  and  Child  Welfare  dental  scheme  is  carried  out  almost  entirely  in  the  perman¬ 
ently  equipped  area  base  clinics,  which  are  usually  in  the  same  building  as  the  Maternity  and  Child  Welfare  clinics. 
A  portable  X-ray  unit  is  available  for  use  in  these  clinics  and  the  plates  are  processed  in  the  dark  room  at  County 
Offices.  Dentures  and  other  prosthetic  appliances  are  made  in  the  Council’s  dental  laboratory  in  Lincoln.” 

(a)  Numbers  provided  with  dental  care 


New  patients 
examined 

New  patients 
needing  treatment 

New  patients 
treated 

Number  made 
dentally  fit 

Appointments 

1 

: 

Attendances 

Expectant 
and  nursing 
mothers 

140 

137 

127 

113 

671 

548 

Children 
under  five 

198 

166 

161 

180 

229 

222 

lb)  Form  of  treatment  provided 


Expectant  and 
nursing  mothers 

Children  under 
five 

Extractions  under  — local  anaesthetic 

140 

40 

—general  anaesthetic 

56 

215 

Administrations  of — local  anaesthetic 

92 

26 

— general  anaesthetic 

28 

138 

Fillings 

193 

21 

Scalings  and/or  gum  treatment  . 

84 

10 

Silver  nitrate  treatment 

14 

14 

Other  operations,  dressings,  etc. 

240 

11 

Radiographs  ...  ...  ...  . 

27 

— 

Dentures  —complete  ... 

16 

— 

— Partial 

44 

— 

— Repairs  ...  ...  . 

6 

— 

DOMICILIARY  MIDWIFERY 

The  County  Council  as  local  health  authority  is  responsible  under  the  National  Health  Service  Act  for  pro¬ 
viding  an  adequate  midwifery  service  throughout  the  County.  For  this  purpose  the  County  has  been  divided  into 
69  districts  with  one  or  more  midwives  employed  in  each.  The  number  of  midwives  in  the  authority’s  employ¬ 
ment  at  the  end  of  the  year  was  86.  Of  this  number  seven  were  employed  solely  on  midwifery.  The  remaining  79 
in  addition  to  being  qualified  midwives  are  also  district  nurses  and  undertake  home  nursing  in  their  respective 
areas. 

The  number  of  confinements  attended  by  the  Council’s  midwives  during  the  year  was  2,022  as  compared  with 
2,071  in  the  previous  year.  Since  the  National  Health  Service  Act  came  into  force  there  has  been  a  fall  of  over 
20%  in  the  number  of  domiciliary  confinements.  In  1953  61  %  of  births  took  place  in  maternity  homes 
and  hospitals. 

The  table  which  follows  shows  the  number  of  domiciliary  and  institutional  confinements  attended  by  mid¬ 
wives  during  the  year. 

Number  of  Deliveries  attended  by  Midwives  in  the  Area  during  1953. 


Doctor  not  booked 

Doctor 

booked 

Doctor 

present 

Doctor 
not  present 

Doctor 

present 

Doctor 
not  present 

Totals 

Cases  in 
Institutions 

Midwives  employed  by  local 

health  authority  . 

48 

330 

641 

1,003 

2,022 

— 

Midwives  employed  by  hospital 

management  committees 

— 

— 

— 

— 

— 

3,315 

Midwives  in  private  practice  ... 

5 

5 

31 

19 

60 

— 

Totals  . 

53 

335 

672 

1,022 

2,082 

3,315 

In  addition  to  the  cases  shown  in  the  table  above  Midwives  attended  1,153  Mothers  discharged 

from  hospital  earlier  than  the  14th  day  of  the  lying  in  period. 
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Ihe  total  number  of  home  visits  made  by  district  midwives  to  women  during  their  lying-in  period  was  34,574 

Analgesics 


Eighly-five  of  the  86  midwives  employed  by  the  County  Council  are  qualified  in  accordance  with 
ments  01  the  Central  Midwives  Board  to  administer  gas  and  air  analgesia. 


the  require- 


The  number  oi  cases  to  which  gas  and  air  was  administered  during  the  year  by  midwives  in  domiciliary 
practice  was  965,  that  is  in  47  %  of  the  deliveries  attended  by  them.  Pethedine  was  administered  in  765  cases. 

Ante-Natal  Care  by  Midwives 


Midwives  in  domiciliary  practice  are  required  to  carry  out  adequate  ante-natal  care  of  their  patients.  The 
requirements  are  an  examination  at  the  time  the  patient  books  the  midwife  and  thereafter  monthly  visits  until  the 
seventh  month,  after  which  weekly  visits  are  paid.  Midwives  advise  their  patients  to  undergo  a  medical  examin- 
ation  early  in  pregnancy  and  again  about  the  36th  week.  These  examinations  may  be  carried  out  by  the  Medical 
Omcer  at  the  County  Council’s  Ante  Natal  Clinics  or  by  the  patients’  own  doctor.  Where  a  doctor  has  not  been 
booked  for  the  confinement  the  midwives  advise  the  expectant  mother  to  attend  the  Ante-Natal  Clinic.  If  a 
doctor  has  been  engaged  the  examination  is  carried  out  by  him  and  the  midwife  acts  under  his  direction.  A  num¬ 
ber  of  medical  practitioners  avail  themselves  of  the  arrangement  whereby  they  may  send  their  patients  to  the  Ante- 
Natal  Clinic  to  have  blood  samples  taken  for  routine  testing. 


hi  respect  of  all  patients  examined  at  the  Clinic  a  report  on  the  case  is  forwarded  to  the  doctor  if  one  has 
been  oooked  and  to  the  midwife  who  is  to  attend  at  the  confinement. 

Selection  of  Cases  for  admission  to  hospital  on  sociological  grounds 

At  the  suggestion  of  the  Ministry  of  Health  the  Council  undertakes  to  investigate  the  home  conditions  of 
patients  seeking  admission  to  hospital  on  social  grounds  and  to  advise  hospital  management  committees  whether 
or  not  the  circumstances  are  such  as  to  make  it  necessary  for  the  confinement  to  take  place  in  hospital.  Appli¬ 
cations  from  cases  desiring  admission  are  received  from  matrons  in  charge  of  maternity  homes,  from  ante-natal 
clinics,  and  from  general  medical  practitioners. 

Each  application  is  referred  to  the  appropriate  health  visitor  or  nurse-midwife  who  visits  the  home  and  sub¬ 
mits  a  report  together  with  her  recommendation. 


The  number  of  applications  investigated  during  the  year  was  649  and  in  371  of  these  admission  was  recom¬ 
mended. 


Supervision  of  Midwives 

Under  the  Midwives  Act,  1951  the  County  Council  is  responsible  for  the  supervision  of  all  midwives  practising 
in  the  Administrative  County.  The  County  Medical  Officer  undertakes  general  supervision  while  the  routine 
non-medical  supervision  is  carried  out  by  the  Superintendent  Nursing  Officer  and  her  two  assistants. 

District  Midwives  are  visited  quarterly  or  more  frequently  if  necessary.  Visits  to  the  patients’  homes  with 
the  midwife  are  undertaken  as  a  routine.  Supervisors  are  thus  kept  in  touch  with  the  conditions  under  which 
the  midwiyes  work  and  the  difficulties  they  encounter  from  time  to  time.  The  supervision  given  to  midwives  em¬ 
ployed  in  hospital  varies  with  the  type  of  hospital.  Where  the  midwife  is  working  under  a  doctor  or  matron  or 
other  senior  midwife  little  supervision  by  the  Council’s  officers  is  required  beyond  ensuring  that  the  necessary 
records  are  being  kept  and  that  the  rules  of  the  Central  Midwives  Board  are  observed. 

The  number  ol  midwives  practising  in  the  County,  including  those  in  private  practice  and  in  hospital,  at  the 
end  of  the  year  was  147. 

The  notifications  received  from  midwives  by  the  Supervising  Authority  during  the  year  were  as  follows: — 


Liability  to  be  source  of  infection 

53 

Babies  artificially  fed  ... 

•  •  • 

...  189 

Still  Births  . 

•  •  « 

24 

Deaths  . 

•  •  • 

14 

Laying  out  the  dead 

... 

7 

Total  ... 

...  287 

Refresher  Courses 

During  the  year  16  Nurse-Midwives  attended  refresher  courses.  It  is  hoped  that  it  will  be  possible  to  arrange 

for  at  least  this  number  to  attend  annually.  This  would  ensure  each  nurse-midwife  having  a  refresher  course 
every  five  years. 
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HEALTH  VISITING 


The  question  is  still  being  asked  What  is  a  Health  Visitor  and  what  does  she  do  ?  It  comes  not  only  from 
members  of  the  public  but  sometimes  also  from  local  Councillors,  doctors  and  others  closely  associated  with  the 
National  Health  Service. 

Originally  the  Health  Visitor  was  largely  concerned  with  the  care  of  mothers  and  babies  but  since  the  National 
Health  Service  Act  came  into  operation  her  functions  and  responsibilities  have  been  very  much  extended.  She  is 
now  more  than  ever  one  of  the  key  members  of  a  team  which  includes  doctors,  nurses,  sanitary  inspectors,  child¬ 
ren’s  officers,  welfare  officers  and  many  others;  all  working  in  the  interests  of  the  health  of  the  public  and  the 
families  and  individuals  which  compose  it. 

As  outlined  in  Ministry  of  Health  Circular  1 18/47  she  is  concerned  in  advising  on  the  preservation  of  health, 
the  prevention  of  infection,  the  care  of  persons  suffering  from  illness,  (including  mental  illness)  injury  or  other 
disability,  the  care  of  expectant  mothers  and  of  nursing  mothers  and  children.  Health  Education  is  another  of  the 
functions  in  which  she  is  expected  to  play  an  important  part.  It  is  perhaps  too  early  to  expect  the  health  visitor  to 
have  attained  her  rightful  place  in  the  health  team  but  progress  even  if  slow  is  being  made.  In  most  parts  of  the' 
County  there  is  need  for  a  closer  co-operation  between  the  family  doctor  and  the  health  visitor.  Doctors  would 
probably  be  the  first  to  admit  that  the  time  they  have  available  to  give  to  the  Medico-Social  problems  which  so 
often  arise  when  there  is  illness  in  the  home  is  limited.  It  is  perhaps  in  this  connection  therefore  that  the  health 
visitor  can  be  of  most  assistance  to  the  family  doctor.  Where  the  two  work  together  it  is  usually  found  that  the 
work  of  each  is  made  easier  and  at  the  same  time  more  effective. 

The  County  Council’s  establishment  for  health  visitors,  approved  by  the  Ministry  of  Health  is  55.  The  num¬ 
ber  being  employed  at  the  end  of  the  year  was  41. 

The  general  shortage  of  health  visitors  continues  and  vacancies  are  still  very  difficult  to  fill. 

The  scheme  adopted  by  the  C aunty  Council  under  which  bursaries  are  offered  to  selected  candidates  willing 
to  train  as  health  visitors,  has  bxn  the  means  of  the  Council  obtaining  the  services  of  1 1  health  visitors  since  it  was 
started  in  1949.  Unfortunately,  however,  no  candidates  came  forward  for  training  under  this  scheme  in  1953. 

Ten  health  visitors  on  the  staff  attended  refresher  courses  during  the  year. 

The  work  of  the  health  visitors  , carried  out  during  the  year,  some  of  which  is  referred  to  in  other  sections  of 
this  report,  is  summarised  as  follows: — 


Sessions  attended: — 

Home  visits  to: — 

School  Clinics  ... 

1,225 

School  children  ... 

4,161 

Ante-Natal  Clinics 

413 

Expectant  Mothers 

1,256 

Infant  Welfare  Centres 

1,940 

Infants  under  1  year 

34,528 

Immunisation  Clinics  ... 

95 

Infants  aged  1-5  years  . 

45,341 

Hospital  Board  Clinics  ... 

763 

Mental  Defectives 

2,555 

School  medical  Inspections 

1,024 

Tuberculous  patients  ... 

3,289 

Psychiatric  patients 

182 

Old  people  . 

587 

Patients  discharged  from  hospital 

281 

Others  . 

572 

Examination  of  School  Children  (Cleanliness) 

75,998 

In  addition  to  their  routine  duties  the  health  visitors  take  part  from  time  to  time  in  the  field  work  necessary  in 
connection  with  national  and  local  surveys  which  are  being  carried  out  in  connection  with  socio-medical  problems. 
During  1953  they  have  assisted  in  investigation  into  the  health  and  development  of  the  school  child  carried  out 
jointly  by  the  Institute  of  Child  Health,  the  Society  of  Medical  Officers  of  Health  and  the  Population  Investigation 
Committee  and  have  conducted  enquiries  into  cases  of  retrolental  fibroplasia  in  connection  with  the  investigation 
being  carried  out  by  the  Medical  Research  Council.  Although  Lindsey  was  not  one  of  the  areas  selected  for  the 
purpose  of  investigating  the  effect  of  tuberculosis  vaccines,  Health  Visitors  have  followed  up  cases  which  have 
moved  into  Lindsey  from  areas  where  they  were  under  observation. 
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HOME  NURSING 

t,  1  hereth,?S  been  n°i?atenal  ,chanfe  in  the  general  arrangements  for  the  provision  of  a  home  nursing  service 
throughout  the  areas  The  number  ot  nurses  employed  is  the  same  as  last  year  viz.  79  who  also  give  pan  of  heir 
time  to  midwifery  and  11  employed  solely  on  district  nursing.  b  P 

The  number  of  patients  attended  during  the  year  was  8,697  an  increase  of  441  on  last  year’s  figure  while  the 
home  visits  numbered  191,257  as  against  182,753.  Compared  with  1949  which  was  the  first  full  year  Tn  which 

the  County  Council  was  responsible  for  this  service,  the  number  of  cases  attended  has  increased  by  20  V  and  the 
number  of  visits  by  14%.  y 


Home  Nursing  1949 — 1953 


1949 

1950 

1951 

1952 

1953 

County  Population . 

Nurses  employed 
(whole-time  equivalent)  . . . 

Cases  attended  . 

Average  cases  per  nurse 

Visits  paid  . 

Average  visits  per  nurse 

Average  visits  per  patient  . . . 

299,040 

46 

7,204 

157 

167,290 

3,637 

23 

308,600 

47 

7,208 

153 

156,719 

3,334 

21 

* 

309,800 

48 

7,867 

163 

164,278 

3,423 

20 

310,900 

49 

8,256 

168 

182,703 

3,729 

22 

312,300 

51 

8,697 

170 

191,257 

3,730 
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Transport 

Sixty-five  of  the  nurse-midwives  employed  are  provided  with  cars  by  the  County  Council  while  19  provide 
their  own  cars  and  are  paid  a  mileage  allowance  on  the  National  Joint  Council  Scale.  In  some  districts  where 
more  than  one  nurse  is  employed  both  cars  and  cycles  are  used.  Cars  are  available  in  all  but  six  districts  where 
the  nurses  rely  on  cycles  but  in  these  they  are  authorised  to  hire  public  transport  if  the  need  arises. 

Housing  Accommodation 

Finding  suitable  accommodation  for  nurses  still  presents  a  problem.  Nurses  generally  prefer  to  live  in  a 
house  of  their  own  and  vacancies  are  more  easily  filled  when  a  house  can  be  offered. 

District  Councils  have  bfeen  helpful  by  letting  houses  direct  to  the  nurse  or  to  the  County  Council  for  the 
nurses’  use.  Two  houses  for  nurses  which  district  councils  have  included  in  their  building  programme  have  been 
completed  and  purchased  by  the  County  Council.  ^ 

At  the  end  of  the  year  8  houses  for  nurses  were  owned  by  the  County  Council,  1 1  were  being  rented  and  two 
were  in  course  of  erection  by  the  Brigg  Rural  District  Council  for  subsequent  purchase  by  the  County  Council. 


Diphtheria 


IMMUNISATION  AND  VACCINATION 


Diphtheria  Immunisations  carried  out  during  year  ended  31.12.53 


District 

Primary  injections 

i  ...  . 

1 

Reinforcing 

injections 

under  ffie  years 
of  age 

Between  5  and  14 
years  of  age 

Urban 

Alford  . 

21 

4 

20 

Barton . 

85 

8 

131 

Brigg . 

34 

8 

40 

Cleethorpes  Borough 

357 

48 

256 

Gainsborough  . 

217 

29 

139 

Horncastle  . 

25 

2 

30 

Louth  Borough  . 

145 

21 

209 

Mablethorpe  and  Sutton 

47 

19 

83 

Market  Rasen  . 

34 

6 

30 

Scunthorpe  Borough 

598 

58 

646 

Skegness  . 

81 

13 

74 

Woodhall  Spa  . 

24 

— 

21 

Rural 

Caistor  . 

149 

30 

208 

Gainsborough  . 

125 

35 

112 

Glanford  Brigg  . 

292 

111 

332 

Grimsby  . 

116 

34 

146 

Horncastle  . 

132 

5 

104 

Isle  of  Axholme  . 

95 

20 

112 

Louth . 

204 

68 

217 

Spilsby  . 

285 

26 

234 

Welton 

139 

17 

114 

Total 

3,205 

562 

3,258 
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Number  of  children  ut  3 1st  December ,  195 3,  who  had  completed  a  course  oj  immunisation  at  any 

time  since  1st  January ,  1939 


Age  at  31st  Dec.,  1953 

Under 

1 

1—4 

5—9 

10—14 

Born  in  year 

1953 

1952  —  1949 

1948—1944 

1943—1939 

Total 
under  15 

Number 

44,271 

immunised 

166 

11,791 

18,806 

13,508 

Estimated  mid-year 

Children  under  1 

Children  1—4 

Children 

5—14 

74,700 

child  population,  1953 

5,090 

21,110 

48,500 

Whoopmg  Cough 


Small  Pox 


District 

Ages  at  date  of  vaccination 

Ages  at  date  of  vaccination 

Under 

1 

1-5 

5-15 

15  or 
over 

Total 

Under 

1 

1-5 

5-15 

15  or 
over 

Total 

Urban 

Alford  . 

17 

— 

— 

— 

17 

— 

— 

— 

— 

— 

Barton  . 

29 

1 

2 

6 

38 

— 

— 

— 

5 

5 

Brigg  . 

9 

2 

2 

13 

— 

— 

— 

4 

4 

Cleethorpes  Boro. 

68 

24 

18 

26 

136 

— 

2 

3 

16 

21 

Gainsborough  ... 

53 

5 

3 

14 

75 

— 

— 

— 

18 

18 

Horncastle 

15 

1 

2 

2 

20 

— 

— 

1 

2 

3 

Louth  Borough  ... 

36 

10 

5 

13 

64 

— 

2 

2 

11 

15 

Mablethorpe  and 

Sutton 

18 

2 

— 

2 

22 

1 

1 

1 

5 

8 

Market  Rasen  ... 

7 

4 

— 

2 

13 

— 

3 

1 

6 

10 

Scunthorpe  Boro. 

161 

26 

3 

21 

211 

1 

3 

1 

30 

35 

Skegness 

19 

3 

2 

5 

29 

— 

1 

1 

9 

11 

Woodhall  Spa  ... 

20 

1 

2 

3 

26 

— 

— 

— 

4 

4 

Rural 

Glanford  Brigg  ... 

94 

20 

4 

14 

132 

1 

— 

3 

13 

17 

Caistor  ... 

61 

5 

3 

6 

75 

— 

1 

1 

19 

21 

Gainsborough  ... 

52 

4 

— 

3 

59 

— 

1 

— 

'  6 

7 

Grimsby 

25 

6 

5 

8 

44 

— 

— 

— 

7 

7 

Horncastle 

71 

9 

1 

2 

83 

— 

2 

2 

5 

9 

Isle  of  Axholme... 

15 

3 

3 

4 

25 

— 

— 

1 

— 

1 

Louth 

60 

14 

11 

20 

105 

— 

1 

4 

11 

16 

Spilsby  . 

72 

9 

6 

4 

91 

2 

1 

1 

9 

13 

Welton . 

81 

12 

14 

11 

118 

— 

— 

4 

9 

13 

Total 

983 

161 

84 

168 

1,396 

5 

18 

26 

189 

238 

Whooping  Cough  Immunisation ,  1953 


Age  at  date  of  Immunisation 

District 

Under 

One 

One 

Two 

Three 

Four 

Total 

Urban. 

2 

2 

— 

1 

— 

5 

Alford  . . 

11 

7 

2 

— 

— 

20 

Barton-on-H  umber 

7 

«  7 

1 

2 

— 

17 

Brigg  . 

19 

21 

13 

10 

8 

71 

Cleethorpes  Borough  ... 

4 

6 

6 

1 

— 

16 

Gainsborough . 

5 

6 

2 

1 

15 

Horncastle 

4 

4 

2 

1 

— 

11 

Louth  Borough  ... 

5 

6 

1 

1 

1 

14 

Mablethorpe  &  Sutton... 

2 

7 

4 

3 

2 

18 

Market  Rasen  ... 

15 

13 

4 

3 

4 

39 

Scunthorpe  Borough  ... 

3 

2 

— 

— 

— 

5 

Skegness  . 

Woodhall  Spa  ... 

“ 

4 

2 

2 

8 

Rural 

12 

17 

10 

2 

— 

41 

Caistor  ... 

10 

16 

4 

— 

2 

32 

Gainsborough  ... 

21 

11 

3 

1 

3 

39 

Glanford  Brigg . 

11 

9 

2 

4 

3 

29 

Grimsby 

6 

13 

2 

5 

— 

26 

Horncastle  . 

— 

1 

— 

— 

— 

1 

I  sle-of- Axholme . 

15 

20 

6 

3 

2 

46 

Louth  . 

14 

17 

4 

4 

4 

43 

Spilsby . 

Welton  ... 

5 

7 

4 

1 

1 

18 

Total  ... 

171 

196 

70 

44 

33 

514 

Vaccination  and  re-vaccination  records  received  during  year ,  195 3 


Primary  Vaccinations 


Re-vaccinations 
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Tuberculosis 


B.C.G.  vaccination  is  performed  at  the  discretion  of  the  hospital  board’s  chest  physicians  in  the  case  of  con 
tacts  who  are  negative  reactors  to  the  tuberculin  test.  The  number  vaccinated  during  the  year’  was  77. 

Towards  the  end  of  the  year  the  Ministry  of  Health  (in  Memo.  324)  authorised  local  health  authorities  at  their 
discretion  to  extend  B.C.G.  vaccination  to  school  children.  The  County  Council’s  Health  Committee  after  careful 

consideration  of  the  memorandum  referred  to,  decided  to  defer  for  the  time  being  the  initiation  of  anv  scheme  for 
the  vaccination  of  school  children.  "  J 


AMBULANCE  SERVICE 

No  major  change  has  been  made  in  the  organisation  of  the  Ambulance  or  Hospital  Car  Service  during  the 
year.  "  h 

This  is  one  of  the  few  counties  where  the  Ambulance  Service  is  operated  in  conjunction  with  the  Fire  Service- 
an  arrangement  which  although  it  presents  special  problems  has  worked  satisfactorily.  The  hospitals  and  general 
medical  practitioners  in  the  County  have  co-operated  loyally  with  the  local  health  authority  in  their  effort  to  run 
the  Service  as  economically  as  possible.  Although  instances  of  abuse  still  occur  they  are  now  much  less  frequent 

7  planning  their  Civil  Defence  Ambulance  Service  the  County  Council  has  had  in  mind  the  need  that  would 
arise  in  the  event  of  a  national  emergency  of  operating  the  ambulance  service  entirely  separate  from  the  fire  service. 
With  this  in  view  an  assistant  Ambulance  Officer  has  been  appointed  who  will  assist  in  running  the  present  service 
and  who  will  be  available  to  take  over  operational  control  if  separation  from  the  fire  service  should  become  nec¬ 
essary.  Similarly  an  officer  has  been  designated  to  take  over  control  at  each  Ambulance  Station  should  the  need 
arise. 

Agreements  exist  with  neighbouring  authorities  whereby  emergency  calls  arising  near  the  boundaries  are 
accepted  on  a  “  knock  for  knock  basis.”  Arrangements  have  also  been  made  whereby  patients  from  neighbouring 
areas  attending  the  Limb  Fitting  Centre  at  Nottingham  are  transported  by  one  authority  and  the  cost  divided 
between  the  authorities  concerned. 

Female  attendants  are  available  when  necessary  to  accompany  women  patients  in  the  ambulance  and  in  this 
connection  the  local  Red  Cross  Organisations  have  agreed  to  assist  in  providing  the  personnel. 

Ambulances  now  carry  maternity  outfits  in  addition  to  the  normal  First  Aid  Equipment.  Oxygen  is  also 
available  for  resuscitation  if  required. 

Twelve  ambulances  operating  in  the  north  of  the  County  are  now  fitted  with  “  wireless  ”  which  has  proved 
advantageous  in  providing  a  more  expeditious  service,  and  in  the  saving  of  mileage.  It  was  hoped  that  by  the  end 
of  the  year,  the  whole  County  would  have  been  covered  by  wireless  controlled  vehicles  but  difficulties  in  finding  a 
suitable  site  for  a  second  transmitting  station  is  causing  delay. 

The  Hospital  Car  Service  has  continued  to  give  valuable  assistance  by  providing  transport  for  patients  not 
requiring  an  ambulance.  Every  credit  is  due  to  the  County  Organiser,  Mrs.  E.  W.  Scorer,  and  to  her  Area  Trans¬ 
port  Officers  and  also  to  those  who  provide  and  drive  the  cars. 

i  ;  '  .  “  <V  o  ‘  r  ,  • 

Increased  use  has  again  been  made  of  the  facilities  offered  by  the  railways  for  the  transport  of  patients  outside 
the  County. 

The  increased  demand  on  the  Ambulance  Service,  in  terms  of  mileage,  since  the  National  Health  Service 
Act  came  into  operation  in  1948,  is  shown  in  the  following  table.  From  this  it  will  be  seen  that  the  miles  travelled 
by  ambulance  vehicles  in  1953  was  86,358  more  than  in  the  previous  year  and  no  iess  than  277,764  more  than  in 
1949. 


Table  showing  number  of  cases  conveyed  by  rail  during  the  twelve  months  ended  31st  December,  1953. 


5th  July 
to  31st  Dec,. 
1948 

1949 

1950 

1951 

1952 

1953 

Ambulances  :  Mileage 

157,117 

682,588 

709.849 

560,846 

641,641 

656,836 

Hospital  Car  Service  : 

Mileage . 

85,833 

221,049 

339,511 

511,923 

426,735 

499,199 

Other  Authorities  : 

Mileage  . 

4,757 

21,333 

43,382 

43,666 

48,000 

approx. 

46,699 

Total  Mileage 

247,707 

924,970 

1,092,742 

1,116,435 

1,116,376 

1,202.734 
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Details  of  the  eases  dealt  with  by  County  Council  Ambulance  Service  during  year  ended  3 1st  December t  1953 


Station 

Cases  for  admission  to 
Hospital 

Cases  for  out-patient 
treatment 

Cases 

discharged  and  transferred  from 
hospital  or  institution 

Totals 

Stretcher 

cases 

(1) 

Sitting 

cases 

(2) 

Total 

mileage 

(3) 

Stretcher 

cases 

(4) 

Sitting 

cases 

(5) 

Total 

mileage 

(6) 

Stretcher 

cases 

(7) 

Sitting 

cases 

(8) 

Total 

mileage 

(9) 

Stretcher 

cases 

(10) 

Sitting 

cases 

(ID 

Total 

mileage 

(12) 

Louth 

827 

58 

19,266 

283 

3,490 

24,597 

168 

154 

11,688 

1,278 

3,702 

55,551 

Cleethorpes 

1,363 

340 

25,348 

786 

6,577 

52,999 

343 

1,041 

15,824 

2,492 

7,958 

94,171 

Gainsborough 

633 

236 

18,206 

388 

4,940 

41,699 

177 

605 

13,717 

1,198 

5,781 

73,622 

Scunthorpe  & 

Barton-upon- 

Humber 

2,754 

1,213 

51,041 

6,036 

31,847 

137,714 

980 

3,505 

33,449 

9,770 

36,565 

222,204 

Skegness 

829 

255 

36,268 

228 

3,026 

47,761 

221 

829 

41,931 

1,278 

4,110 

125,960 

Horncastle 

264 

37 

11,776 

62 

1,314 

13,898 

53 

115 

6,007 

379 

1,466 

31,681 

Mablethorpe 

274 

29 

10,771 

209 

1,148 

11,899 

79 

65 

7,211 

562 

1,242 

29,881 

Market  Rasen 

282 

29 

12,281 

112 

704 

9,936 

30 

24 

1,549 

424 

757 

23,766 

Totals 

7,226 

2,197 

184,957 

8,104 

53,046 

340,503 

2,051 

6,338 

131,376 

17,381 

61,581 

656,836 

Number  of  accident  and  other  emergency  cases  included  in  columns  (10)  and  (1 1)  ...  7,312 


Table  showing  No.  of  cases  conveyed  by  rail  during  the  twelve  months  ended  31st  December ,  1953. 


I 

Stretcher  cases 

Sitting  cases 

Rail  miles 

Mileage  travelled  by  County  Council 
ambulances  and  Hospital  Gar  Service 
vehicles  in  conveying  patients  to  and 
from  stations 

Period  ended  30.6.1953 

11 

135 

16,303 

1,353 

Period  ended  31.12.1953 

6 

145 

15,904 

1,168 

Twelve  months  ended  31.12.1953  ... 

17 

280 

32,207 

2,521 

Cases  dealt  with  under  arrangements  by  other  authorities  and  by  the  Hospital  Car  Service 


Stretcher  cases 

Sitting  cases 

Total 

number 

of 

cases 

(7) 

Total 

number 

of 

journeys 

(8) 

Total 

mileage 

(9) 

No.  of 
cases 

0) 

No.  of 
journeys 
(2) 

mileage 

(3) 

No.  of 
cases 
(4) 

No.  of 
journeys 
(5) 

mileage 

(6) 

1.  Lincoln  County  Borough  Council  ... 

1,134 

553 

13,727 

2,098 

1,002 

28,612 

3,232 

1,555 

42,339 

2.  Holland  County  Council  . 

48 

57 

952 

282 

549 

3,408 

330 

606 

4,360 

3.  Hospital  Car  Service  . 

— 

— 

— 

29,274 

10,214 

499,199 

29,274 

10,214 

499,199 

Totals  . 

1,182 

610 

14,679 

31,654 

11,765 

531,219 

32,836 

12,375 

545,898 

Number  of  accidents  and  other  emergency  journeys,  included  in  column  (8)  .  84 

Personnel — Training  in  First  Aid 

The  following  statement  indicates  the  position  regarding  the  qualifications  of  personnel  to  administer  first 
aid  treatment  at  31st  December,  1953. 

Whole-time  Personnel 

Untrained  but  receiving  training  ...  — 

Trained  to  CERTIFICATE  standard  ...  3 

Trained  to  VOUCHER  standard  ...  9 

Trained  to  MEDALLION  standard  ...  32 

Retained  Personnel 

Untrained  but  receiving  training  ...  5 

Trained  to  CERTIFICATE  standard  ...  9 

Trained  to  VOUCHER  standard  ...  16 

Trained  to  MEDALLION  standard  ...  72 

Female  Attendants 

Nursing  experience  .  21 

First  Aid  qualifications .  9 

Untrained . — 
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Personnel  and  Vehicles 


.  .  The  following  table  gives  details  station  by  station  of  the  number  of  personnel  employed  and  the  number  of 
vehicles  in  use  at  3 1st  December,  1953.  as  compared  with  the  establishment  fixed  by  the  County  Council.  : _ 

Establishment  Ambulances  and  Personnel 


Whole-time  Men 

i 

Retained  Men 

Female  Attendants 

Ambulances 

Establishment 

Number 

em¬ 

ployed 

Establishment 

Number 

avail¬ 

able 

Establishment 

Number 

en¬ 

rolled 

Establishment 

Avail’ble 

for 

use 

Louth 

7 

7 

15 

15 

7 

6 

Cleethorpes 

9 

9 

9 

9 

7 

2 

s 

d 

Gainsborough 

4 

4 

12 

10 

7 

4 

4 

D 

A 

Scunthorpe 

12 

12 

9 

9 

7 

5 

9 

H- 

Q 

Skegness  . 

4 

4 

12 

12 

7 

5 

4 

y 

A 

Homcastle . 

2 

2 

12 

12 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Mablethorpe 

2 

2 

12 

12 

3 

3 

Market  Rasen 

2 

2 

12 

11 

3 

1 

3 

Barton-on-Humber 

2 

2 

12 

12 

3 

Totals . 

44 

44 

105 

102 

47 

30 

31 

plus  2  spares 

31 

Number  of  vehicles  off  the  road  for  repair  or  overhaul  at  31st  December,  1953 — 2 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Under  Section  28  of  the  National  Health  Service  Act,  1946,  local  health  authorities  are  empowered  to  make 
arrangements  (which  may  include  the  payment  of  contributions  to  voluntary  organisations)  for  the  prevention  of 
illness,  and  the  care  and  after-care  of  persons  suffering  from  illness  or  mental  defectiveness.  The  Ministry  of 
Health  has  reserved  the  right  to  direct  the  exercise  of  any  of  these  powers  and  accordingly  he  has  specifically 
directed  that  arrangements  be  made  for  the  purpose  of  preventing  tuberculosis  and  for  the  care  and  after-care  of 
persons  suffering  from  tuberculosis. 

Tuberculosis 

There  are  three  administrative  bodies  sharing  responsibility  for  the  diagnosis,  treatment  and  control  of  tuber¬ 
culosis,  viz.  the  hospital  board  who  provide  hospital  accommodation  and  clinic  facilities,  the  local  executive 
council  who  provide,  through  the  general  medical  practitioners,  for  the  medical  care  of  patients  in  their  own  homes, 
and  the  local  health  authority  charged  with  the  duty  of  prevention  and  after-care. 

With  divided  responsibility  it  will  be  obvious  that  an  effective  and  smooth  working  service  can  only  be  attained 
it  there  is  close  co-operation  between  the  officers  of  the  various  bodies  concerned.  The  arrangements  made  to 
achieve  this  co-operation  and  which  were  referred  to  in  last  year’s  report,  have  continued  to  work  satisfactorily. 

Home  Visits 

All  new  cases  coming  to  the  notice  of  the  County  Council  either  by  formal  notification  or  otherwise  are  referred 
to  the  health  visitor.  The  home  is  visited  and  a  report  made  on  the  home  conditions  including  particulars  of 
contacts  and  recommendations  as  to  any  service  available  which  the  patient  requires.  A  copy  of  this  report  is 
forwarded  to  the  chest  physician.  The  number  of  visits  made  to  tuberculosis  patients  during  1953  was  3,289.  The 
health  visitor  also  assists  in  making  the  arrangements  for  the  examination  of  contacts.  All  cases  of  active  tuber¬ 
culosis  continue  to  be  visited  at  intervals  of  three  months  when  any  matter  requiring  attention  is  reported. 

Information  received  from  chest  physicians  in  respect  of  patients  discharged  from  sanatoria  is  forwarded 
to  the  health  visitors  for  their  information  and  in  order  that  they  may  re-commence  visiting  as  soon  after  discharge 
as  possible.  Subject  to  any  direction  by  the  chest  physician  or  the  patients’  own  doctor,  the  health  visitor  takes 
the  opportunity  at  her  routine  home  visits  to  advise  the  patient  and  other  members  of  the  household  on  the  steps 
to  be  taken  to  minimise  the  risk  of  spread  of  infection. 

Examination  of  Contacts 

The  number  of  contacts  reported  by  the  chest  physician  as  having  been  examined  during  the  year  was  724, 
which  gives  a  ratio  of  three  contacts  for  each  new  case  of  pulmonary  tuberculosis  reported. 

Where  necessary  the  chest  physician  continues  to  supervise  contacts  for  varying  periods  after  the  initial 
examination.  Most  of  those  at  present  examined  are  family  contacts  but  consideration  is  being  given  as  to  the 
practicability  of  examining  those  in  contact  with  the  patient  at  his  place  of  work  and  elsewhere.  This  is  a  procedure 
presenting  a  number  of  difficulties  bearing  on  the  relationship  between  employer  and  employed. 

Extra  Nourishment 

The  National  Assistance  Board  may  make  cash  allowances  to  tubercular  patients  for  the  purchase  of  extra 
nourishment,  if,  however,  the  chest  physicians  advise  that  further  extra  nourishment  is  required  the  County 
Council  provides  it  in  the  form  of  milk  and  eggs.  Eighty-four  patients  were  so  provided  for  during  the  year. 
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Shelters 

Garden  shelters  are  provided  on  the  recommendation  of  chest  physicians.  Six  were  in  use  during  the  year. 
They  would  probably  be  used  more  as  a  remedy  for  overcrowding  in  the  patients  home  but  unfortunately  the  over¬ 
crowded  home  is  often  one  without  a  garden  or  other  space  on  which  a  shelter  could  be  conveniently  erected. 

Bedsteads  and  Bedding 

Eight  patients  were  issued  with  bedsteads  and  bedding  and  eleven  with  bedding  only. 

Home  Helps 

Eight  patients  were  provided  with  domestic  help.  Only  voluntary  helpers  are  employed  in  households  where 
there  is  a  patient  suffering  from  active  tuberculosis. 

Rehabilitation 

Three  County  patients  were  undergoing  training  at  Papworth  Hall  Village  Settlement  during  the  year.  A 
fourth  patient  was  admitted  but  discharged  himself  after  only  a  few  weeks  in  the  settlement. 

Protection  of  children  from  Tuberculosis 

In  order  to  eliminate  as  far  as  possible  the  risk  of  infection  of  children  by  adults  suffering  from  tuberculosis, 
arrangements  have  been  made  for  the  medical  and  x-ray  examinations  of  members  of  the  Council’s  staff  where 
duties  bring  them  into  close  contact  with  children.  The  staff  at  the  Day  Nurseries  and  Children’s  Homes  are 
x-rayed  on  appointment  and  thereafter  annually.  Nurses,  midwives  and  health  visitors  and  school  teachers  are 
x-rayed  on  appointment.  They  are  also  encouraged  to  undergo  examinations  through  the  mass  radiography  unit 
as  and  when  they  have  the  opportunity  of  doing  so.  Other  staff,  employed  in  school  canteens,  at  the  Seacroft 
Special  School,  and  at  residential  grammar  schools  are  medically  examined  on  appointment  and  arrangements 
made  for  them  to  be  x-rayed  if  the  examining  doctor  considers  it  to  be  necessary.  The  number  of  staff  x-rayed 
under  these  arrangements  during  the  year  was  1,009  which  included  205  teachers.  There  were  359  medical  exam¬ 
inations  without  x-ray.  This  number  included  44  teachers  on  appointment  and  147  student  teachers. 

Mass  Radiography 

The  centres  to  be  visited  by  the  Mass  Radiography  Unit  are  selected  by  the  Medical  Officer  in  charge  after 
consultation  with  the  County  Medical  Officer.  During  the  year  the  unit  visited  Cleethorpes,  Crowle,  Gains¬ 
borough,  Horncastle,  Mablethorpe,  Scunthorpe,  Skegness  and  Winterton.  The  number  of  persons  x-rayed  was 
20,586,  which  number  includes  3,997  children  who  were  about  to  leave  school.  The  following  is  a  summary  of 
the  results  provided  by  Dr.  J.  Bauer  who  is  in  charge  of  the  x-ray  unit. 


Males 

Females 

Totals 

Miniatures  taken  . 

12,713 

7,873 

20,586 

Cases  of  post  primary  active 
tuberculosis  . 

13 

2 

15 

Cases  of  post  primary  inactive 
tuberculosis  . 

130 

39 

169 

Cases  of  bronchiectasis  . 

5 

3 

8 

Cases  of  neoplasm  (malignant 
disease)  . 

2 

2 

4 

Cases  of  pneumokoniosis  . 

5 

— 

5 

Cases  of  cardiac  abnormality 

44 

40 

84 

N on-notified  Fatal  Cases 

During  the  year  15  persons  died  from  tuberculosis  who  had  not  been  notified  as  cases  of  tuberculosis  during 
life.  Ten  of  the  15  cases  died  in  hospital.  The  certified  causes  of  death  were  as  follows: — 

Tubercular  Meningitis  ...  5  Tubercular  peritonitis  ...  1  Tubercular  Broncho  pneumonia  3 

Pulmonary  Tuberculosis  ...  4  Tuberculosis  of  Spine  ...  1  Acute  Miliary  Tuberculosis  1 

Although  in  these  cases  no  action  on  the  part  of  the  Health  Authority  was  possible  during  the  life 
of  the  patients  the  usual  enquiries  were  made  by  the  health  visitors  and  arrangements  were  made  for  the  examin¬ 
ation  of  the  contacts. 

Other  Illness 

The  arrangements  for  the  care  and  after-care  of  patients  suffering  from  mental  illness  or  mental  defectiveness 
are  referred  to  in  the  Mental  Health  Section  of  this  report. 

Hospital  Authorities  notify  the  County  Council  of  the  discharge  of  patients  in  need  of  after-care.  Hospital 
Almoners  have  been  especially  helpful  in  connection  with  these  patients  after  discharge. 

In  the  case  of  patients  other  than  those  discharged  from  hospital  the  need  for  assistance  is  reported  from 
time  to  time  by  members  of  the  Council’s  own  staff  and  by  general  medical  practitioners  and  others.  All  cases 
referred  are  visited  by  the  health  visitors  who  arrange  for  the  provision  of  whatever  service  is  necessary.  The 
number  of  cases  reported  during  the  year  as  in  need  of  assistance  was  1,430  of  which  281  were  from  hospitals  and 
1,159  from  other  sources. 
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Loan  of  Equipment 

Nursing  equipment  held  by  district  nurses  is  supplied  to  patients  on  loan  as  required.  Other  equipment  is 
provided  at  the  request  of  the  doctor  or  nurse  direct  from  the  Health  Department.  The  articles  supplied  and  the 
number  of  patients  provided  for  during  the  year  are  as  follows: — 


Articles  Patients  supplied 


Bedsteads 

8 

Crutches  . 

23 

Mattresses 

64 

Walking  Machine 

1 

Other  bedding 

19 

Self  Lifting  Poles  ... 

5 

Wheel  Chairs 

47 

Commodes 

2 

Convalescence 

Provision  has  now  been  made  by  which  selected  patients  may  be  sent  to  convalescent  homes  for  a  recuperative 
holiday.  Applications  in  the  main  are  received  from  doctors,  nurses,  health  visitors  and  hospital  almoners. 
Under  this  arrangement  91  patients  were  admitted  during  the  year,  their  average  stay  being  2.7  weeks.  Many  of 
the  patients  have  expressed  their  gratitude  for  the  rest  and  change  which  a  period  in  a  convalescent  home  affords 
them.  Apart  from  hastening  their  improvement  and  recovery,  which  it  generally  does,  patients,  more  particularly 
the  mothers,  are  grateful  for  a  period  of  rest  away  from  domestic  and  family  worries. 

DOMESTIC  HELP  SERVICE 

Under  this  service  help  in  the  home  is  provided  when  required  owing  to  the  presence  in  the  household  of  any 
person  who  is  ill,  an  expectant  or  lying  in  mother,  a  mental  defective,  old  person,  or  a  child  not  over  school  age. 
Help  is  only  provided  after  enquiry  as  to  need  in  every  case.  The  allocation  of  hours  of  service  to  be  given  to 
individual  householders  is  under  constant  revision.  Regular  supervisory  visits  to  the  homes  where  help  is  being 
provided  are  made  by  the  organisers. 

The  provision  of  help  in  the  home  frequently  enables  the  patient  to  be  discharged  from  hospital  earlier  than 
would  otherwise  be  possible  and  thus  frees  a  much  needed  bed  for  another  case  on  the  waiting  list. 

Not  infrequently  also  old  people  with  a  little  additional  help  can  continue  to  live  at  home  when  otherwise 
they  would  have  to  be  admitted  to  a  hostel. 

The  total  number  of  applications  for  help  investigated  by  the  organisers  during  the  year  was  890.  In  respect 
of  518  of  these  help  was  provided.  In  the  remaining  372  it  was  not  considered  to  be  necessary.  Householders  are 
required  to  pay  for  the  service  according  to  their  means.  The  maximum  charge  is  2/9d.  per  hour. 

The  following  table  shows  the  classification  of  the  cases  in  which  help  was  provided,  the  time  which  helpers 
devoted  to  the  various  categories  and  the  number  of  hours  in  respect  of  which  the  County  Council  received  pay¬ 
ment  in  whole  or  in  part. 


Category 

No.  of 
cases 

Allocation  of  hours  worked 

Free 

Part 

payment 

Full 

charge 

Total 

Chronic  sick 

202 

33,201 

23,214 

533 

56,948 

Aged  and  infirm 

162 

30,327 

10,405 

345 

41,077 

Tuberculosis 

8 

21 

876 

— 

897 

Maternity 

50 

221 

1,813 

991 

2,825 

Other  . 

96 

4,816 

4,907 

2,634 

12,357 

Total 

518 

68,586 

41,215 

4,303 

114,104 

MENTAL  HEALTH  SERVICE 

The  full  implementation  of  the  County  Councils’  approved  Mental  Health  Scheme  is  still  being  held  up  by 
reason  of  the  fact  that  it  has  not  been  found  possible  to  appoint,  as  provided  for  in  the  Scheme,  a  Senior  Medical 
Officer  for  Mental  Health  or  a  psychiatric  social  worker. 

In  connection  with  the  treatment  and  care  of  mental  patients  and  mental  defectives  the  close  co-operation, 
referred  to  in  previous  reports,  between  Superintendents  of  Mental  Hospitals,  Mental  Deficiency  Institutions,  and 
the  officers  of  the  Local  Health  Authority  has  continued  as  has  also  that  between  the  Authority’s  staff  and  the 
general  medical  practitioners  in  the  County. 
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Mental  Deficiency 

The  ascertainment  of  defectives  is  carried  out  by  the  Council’s  medical  staff.  Fifty-two  new  cases  were  re¬ 
ported  during  the  year  as  compared  with  82  in  1952.  Fewer  cases  were  referred  from  the  Education  Authority, 
29  having  been  so  notified  as  against  56  last  year.  Cases  whose  names  were  removed  from  the  register  numbered 
55  leaving  on  the  register  at  the  end  of  the  year  a  total  of  1,095.  The  Council’s  Health  Visitors  are  responsible 
for  the  supervision  of  defectives  in  their  own  homes.  They  endeavour  to  visit  the  home  of  every  defective  under 
supervision,  statutory  or  friendly,  at  least  once  every  three  months.  Where  the  circumstances  require  it  more 
frequent  visits  are  made.  The  total  number  of  home  visits  carried  out  during  the  year  was  2,555.  Finding  places 
for  defectives  requiring  institutional  care  or  training  is  still  a  problem,  only  24  cases  being  admitted  in  1953  in¬ 
cluding  6  froin  prisons  or  approved  schools.  The  waiting  list  at  the  end  of  the  year  contained  the  names  of  126 
cases  of  which  52  are  classified  as  “  urgent.”  The  home  circumstances  of  many  of  the  latter  are  frequently  distres¬ 
sing,  and  are  a  continual  source  of  anxiety  to  the  Authority  and  their  officers.  The  plight  of  some  of  the  parents 
in  their  struggle  to  look  after  low  grade,  helpless  or  uncontrollable  cases  is  often  pitiful.  The  following  extracts 
from  the  case  records  of  a  few  of  the  worst  cases  on  the  waiting  list  illustrate  the  urgency  of  the  problem. 


(1)  Male 

(2)  Male 

(3)  Male 


Age  7 
Age  12 
Age  16 


Feeble  minded 


Idiot 


(4)  Female  Age  54 

(5)  Female  Age  12 


Idiot 

Imbecile 

Imbecile 


(6)  Female  Age  24  Feeble  minded 


Blind.  Incontinent.  Two  younger  children  in  family.  Mother 
unable  to  cope. 

Helpless  incontinent.  Epileptic.  Looked  after  by  grandmother 
and  getting  too  much  for  her. 

Epileptic.  Partially  paralysed.  Neglected.  Bad  influence  on 
younger  member  of  family.  Becoming  unmanageable. 

Bedridden.  Blind.  No  near  relatives,  left  alone  in  house  all  day. 
Good  house.  Difficult  to  control.  Bad  habits.  Bad  influence  on 
other  children  in  family. 

Very  bad  home.  Before  the  Courts  for  larceny.  Has  had  3  ille¬ 
gitimate  children. 


There  are  two  occupation  centres  in  the  County.  One  at  Louth  and  the  other  at  Skegness.  These  centres 
have  hitherto  been  maintained  by  the  local  branches  of  the  National  Association  of  Parents  of  Backward  Children 
with  financial  assistance  from  the  County  Council.  It  has  been  agreed  that  the  Council  will  take  over  these 
centres  early  next  year.  The  Council  also  proposes  to  establish  centres  at  Scunthorpe  and  Gainsborough  and  in 
addition  to  provide  home  tuition  for  suitable  cases  unable  to  attend  a  centre.  The  arrangement  whereby  a  number 
of  defectives  attend  the  Grimsby  Centre  will  continue. 

Transport  will  be  provided  to  enable  defectives  from  outlying  rural  districts  to  attend  the  centres.  These 
proposals,  when  implemented,  in  addition  to  providing  daily  care  and  such  training  as  is  within  the  capacity  of 
the  defectives  concerned,  will  afford  much  needed  relief  to  the  hard  pressed  parents  and  relatives. 


Particulars  relating  to  defectives  ascertained  during  1953 


Under  age  16 

Age  16  and  over 

Total 

i .  Cases  reported  during  1953 

(a)  Cases  reported  by  local  education 
authority  (Section  57,  Education  Act, 
1944):— 

(i)  Under  Section  57  (3) 

male 

10 

female 

12 

male 

female 

22 

(ii)  Under  Section  57  (5) 

On  leaving  special  schools  ... 

On  leaving  ordinary  schools 

5 

2 

— 

— 

7 

(b)  Cases  referred  by  the  police  or  by  the 
courts  under  Section  8  (1)  (a)  (or  as  a 
result  of  other  action  by  the  courts) 

2 

2 

4 

(c)  Other  defectives  reported  during  1953 
(i)  found  “  subject  to  be  dealt  with  ” 

2 

4 

5 

11 

(ii)  not  at  present  “  subject  to  be  dealt 
with  ”  . 

1 

— 

4 

3 

8 

Total  number  of  cases  reported  during  the 
year  ...  ...  . 

16 

16 

10 

10 

52 

2.  Disposal  of  cases  reported  during  1953 

(a)  Cases  found  “  subject  to  be  dealt  with” 
(i)  Placed  under  statutory  supervision 

15 

14 

4 

3 

36 

(ii)  Placed  under  guardianship 

— 

— 

— 

— 

(iii)  Taken  to  “  places  of  safety  ” 

— 

— 

. 

— 

_ 

(iv)  Admitted  to  institutions  ... 

— 

2 

2 

4 

8 

(b)  Cases  not  at  present  “  subject  to  be 
dealt  with  ” 

(i)  Placed  under  voluntary  super¬ 
vision 

1 

4 

3 

8 

(ii)  Action  unnecessary  . 

. 

• - 

— 

— 

Totals . 

16 

16 

10 

10 

52 
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Register  of  mental  defectives  as  on  31.12.53 


Under 

age  16 

Aged  16  and  over 

Total 

1.  Disposal  of  cases 

M 

F 

M 

F 

(a)  Cases  “  subject  to  be  dealt  with  ” 

(i)  Under  statutory  supervision 

(ii)  Under  guardianship  . 

(iii)  In  “  places  of  safety  ”  . 

(iv)  In  institutions  . 

(b)  Cases  not  at  present  “  subject  to  be 

dealt  with  ” 

(i)  Under  voluntary  supervision 

(ii)  Action  unnecessary  ...  . 

96 

35 

1 

77 

14 

164 

3 

2 

222 

72 

133 

4 

199 

73 

470 

7 

2 

470 

146 

Total  number  of  defectives  on  the  register  on 
31.12.53  . 

132 

91 

463 

409 

1,095 

2.  Classification  of  cases 

(a)  Awaiting  institutional  care  : — 

(1)  Urgent 

(i)  Cot  and  chair  cases  . 

2 

1 

3 

1 

7 

(ii)  Ambulant  low  grade  cases 

6 

3 

3 

12 

(iii)  Medium  grade  cases 

6 

_ 

11 

7 

24 

(iv)  High  grade  cases . 

1 

2 

3 

3 

9 

(2)  Not  urgent 

(i)  Cot  and  chair  cases 

1 

3 

O 

7 

13 

(ii)  Ambulant  low  grade  cases 

7 

2 

9 

(iii)  Medium  grade  cases . 

9 

4 

13 

13 

39 

(iv)  High  grade  cases . 

1 

1 

3 

8 

13 

Total  number  of  defectives  waiting  insti¬ 
tutional  care  on  31.12.53  . 

33 

16 

38 

39 

126 

(b)  Considered  suitable  for  training 

(i)  Occupation  centre 

72 

65 

23 

23 

183 

(ii)  Industrial  centre . 

— 

_ 

12 

10 

22 

(iii)  Home  training  . 

5 

8 

3 

3 

19 

Total  . 

77 

73 

38 

36 

224 

(c)  Receiving  training  : — 

(i)  In  occupation  centre 

13 

16 

2 

1 

32 

(ii)  In  industrial  centre 

. 

_ 

_ 

_ 

(iii)  At  home  . 

— 

— 

— 

— 

— 

Total . 

13 

16 

2 

1 

32 

3.  Cases  removed  from  register  during  1953  : — 

(a)  Ceased  to  be  under  care 

(b)  Died,  removed  from  area,  or  lost  sight  of 

Total 


M 

9 

20 


F 

6 

20 


Total 

15 

40 


29 


26 


55 


(a)  Number  of  cases  under  supervison  or  guardianship  who  have  given  birth  to 
children  while  unmarried  during  1953  . .  .  2 

(b)  Number  of  cases  who  have  married  during  1953  ...  1  male  1  female 


Lunacy  and  Mental  Treatment  Acts 

The  following  is  a  summary  of  the  work  undertaken  by  the  Local  Health  Authority’s  authorised  officers 
during  the  year  in  securing  hospital  treatment  for  persons  suffering  from  mental  illness. 

Cases  investigated  ...  ...  ...  ...  ...  ...  238 

Admitted  to  mental  hospital : — 

as  certified  patients  under  Section  16,  Lunacy  Act,  1890  ...  116 

on  3  day  order  under  Section  20,  Lunacy  Act,  1 890  ...  ...  28 

on  14  day  order  under  Section  21,  Lunacy  Act,  1890  ...  ...  51 

as  voluntary  patients  under  Section  1  Mental  Treatment  Act,  1930  10 

as  temporary  patients  under  Section  5  Mental  Treatment  Act  1930  1 

No  action  necessary  ...  .  32 
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The  Council’s  health  visitors  at  present  undertake  the  home  supervision  of  patients  referred  to  them  from  the 
psychiatric  out-patient  clinics,  or  on  discharge  from  mental  hospitals.  Only  29  cases  were  so  referred  in  1953  as 
compared  with  55  in  the  previous  year.  The  number  of  home  visits  made  by  health  visitors  was  182.  Periodic 
reports  on  the  patient’s  condition  and  home  circumstances  are  submitted  to  the  clinic  or  hospital  concerned  in 
every  case. 

INFECTIOUS  DISEASES 

The  number  of  cases  of  infectious  disease  in  respect  of  which  notifications  were  received  during  the  year  was 
5,308  which  is  948  more  than  in  1952.  The  difference  is  largely  accounted  for  by  the  increased  number  of  measles 
cases  reported.  There  were  22  cases  of  poliomyelitis  notified  as  against  23  last  year.  The  incidence  of  the  disease 
in  the  County  has  fortunately  been  very  much  lower  than  in  some  other  parts  of  the  Country. 

Four  cases  of  diphtheria  were  reported  from  the  Borough  of  Scunthorpe  and  one  from  the  Brigg  Rural 
District.  Three  of  the  cases  reported  were  adults  who  probably  never  had  had  the  opportunity  of  being  immunised. 
Just  under  60%  of  the  child  population  of  the  County  is  immunised  and  unless  a  considerably  higher  proportion  is 
attained,  sporadic  cases  of  the  disease  are  likely  to  occur  from  time  to  time.  Last  year  a  fall  of  16  in  the  number 
of  reported  cases  of  respiratory  tuberculosis  was  recorded  and  it  is  now  satisfactory  to  be  able  to  record  a  further 
drop  of  24  cases  for  1953. 

The  administrative  County  is  one  of  five  areas  in  which  Acute  Rheumatism  in  children  was  made  notifiable  in 
1947.  Nine  cases  were  notified  during  1953.  The  numbers  notified  have  fallen  very  considerably  in  the 
last  three  years,  from  31  in  1950  to  the  present  figure.  There  is  reason  to  believe  that  the  fall  may  be  due,  to  some 
extent  at  any  rate,  to  non-notification  rather  than  to  the  disease  having  become  less  prevalent. 

The  tables  which  follow  give  particulars  of  the  incidence  of  infectious  diseases  in  the  County  during  the  year. 

Notified  Cases  of  Infectious  Diseases  in  Urban  and  Rural  Districts ,  1953 


Sanitary 

Districts 

Total  number  notified 

Scarlet  fever 

Whooping  cough 

Acute  poliomyelitis 
(Paralytic) 

Acute  poliomyelitis 
(Non-paralytic) 

Measles 

Diphtheria  and 
membranous  group 

Pneumonia 

Dysentery 

Acute  encephalitis 
post-infectious 

Enteric  or 

Typhoid  Fever 

Paratyphoid  fevers 

Erysipelas 

Meningococcal  infection 

Food  poisoning 

Puerperal  pyrexia 

Malaria  (believed  to  be 

contracted  abroad) 

Respiratory  tuberculosis 

N  on-respiratory 

tuberculosis 

Urban 

Alford 

30 

— 

22 

— 

— 

1 

_ 

6 

_ 

_ 

_ 

— 

- 

_ 

- 

_ 

______ 

_ 

1 

Barton-upon- 

Humber 

84 

1 

64 

— 

— 

7 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

5 

1 

Brigg 

33 

2 

7 

1 

— 

14 

— 

3 

— 

— 

— 

— 

2 

— 

— 

3 

_ 

1 

Cleethorpes 

Borough 

983 

57 

199 

3 

— 

585 

— 

26 

65 

— 

— 

— - 

4 

1 

— 

4 

— 

36 

3 

Gainsborough 

354 

7 

64 

3 

2 

248 

— 

9 

— 

— 

— 

— 

1 

2 

4 

— 

_ 

11 

3 

Horncastle 

181 

2 

12 

— 

— 

166 

— 

— 

— 

— 

_ 

— 

_ 

_ 

_ 

_ 

_____ 

. 

1 

Louth  Borough 

203 

2 

3 

i 

— 

182 

— 

3 

— 

— 

— 

— 

2 

— 

__ 

1 

- 

7 

2 

Mablethorpe& 

Sutton 

30 

— 

4 

— 

— 

19 

— — 

1 

1 

— 

_ 

— 

-  -  - 

_ 

_ 

__ ___ 

5 

, 

Market  Rasen 

9 

— 

6 

Scunthorpe 

Borough 

939 

114 

268 

4 

2 

428 

4 

39 

25 

1 

— 

1 

8 

3 

4 

5 

_____ 

27 

6 

Skegness 

115 

9 

1 

— 

— 

99 

— 

— 

— 

— 

— 

— 

1 

— 

_ — . 

_ 

. 

5 

Woodhall  Spa 

76 

11 

33 

— 

— 

25 

— 

7 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3,037 

205 

683 

12 

4 

1,777 

4 

100 

91 

1 

— 

1 

18 

6 

8 

13 

■ — 

97 

17 

Rural 

Caistor 

190 

20 

90 

— 

— 

65 

_ 

4 

_ 

_ 

1 

_ 

____ 

r 

__ 

2 

3 

5 

Gainsborough 

124 

12 

28 

— 

— 

74 

— 

4 

— 

— 

— 

-- 

_ 

_ __ 

6 

Glanford  Brigg 

422 

59 

118 

2 

• - 

184 

1 

30 

3 

— 

_ 

— 

4 

1 

. 

3 

9 

8 

Grimsby 

256 

12 

36 

1 

— 

190 

— 

4 

5 

_ 

_ 

- - 

- 

_ 

8 

Horncastle 

377 

8 

85 

— 

— 

247 

— 

21 

1 

_ 

_____ 

1 

6 

2 

5 

1 

Isle  of  Axholme 

19 

5 

— 

— 

— 

3 

_ 

5 

_ 

_ 

_____ 

_ 

.  . 

1 

4 

1 

Louth 

306 

14 

73 

1 

— 

174 

— 

19 

— 

— 

_ 

7 

3 

- 

7 

1 

1 

4 

2 

Spilsby 

454 

10 

108 

— 

1 

271 

— 

37 

3 

— 

_ 

. 

3 

1 

8 

1 

11 

Welton 

123 

6 

33 

1 

— 

66 

— 

5 

1 

— 

— 

— ■ 

— 

1 

— 

9 

1 

2,271 

i  46 

571 

5 

1 

1274 

1 

129 

13 

— 

1 

7 

10 

4 

22 

9 

1 

59 

18 

Total  for 

County 

L 

5,308 

351 

1 

1,254 

17 

5 

3,051 

5 

229 

104 

1 

1 

8 

28 

10 

30 

22 

1 

156 

35 

32 


Summary  oj  formal  notifications  during  the  period  from  the  1st  January,  1953,  to  the  31st  December,  1953 


hormal  notifications 

Number  of  primary  notifications  of  new  cases  of  tuberculosis 

Age  periods 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25-  35- 

1 

45- 

55- 

65- 

75  and 
upwards 

Total 
(all  ages) 

Respiratory  males  . 

1 

_ 

1 

3 

5 

8 

9 

18  21 

11 

5 

9 

- 

91 

Respiratory  females . 

— 

- 

2 

- 

i 

20 

11 

15  6 

4 

3 

3 

- 

65 

Non-respiratory  males 

— 

- 

4 

4 

4 

5 

i 

1  |  - 

1 

1 

- 

- 

21 

Non-respiratory  females  . 

1 

1 

1 

2 

3 

1 

1  1  2 

2 

- 

- 

- 

14 

New  cases  of  tuberculosis  coming  to  the  knowledge  of  the  medical  officer  of  health  during  the  year  otherwise  than 

by  formal  notification 


Age  periods 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75  and 

upwards 

Total 

cases 

Respiratory  males  . 

- 

1 

- 

— 

1 

- 

6 

12 

6 

2 

2 

3 

- 

33 

Respiratory  females . 

- 

- 

- 

— 

- 

1 

10 

14 

4 

2 

3 

1 

- 

35 

Non-respiratory  males  . 

1 

- 

- 

- 

1 

- 

2 

1 

- 

1 

- 

- 

6 

Non-respiratory  females 

- 

- 

- 

1 

1 

1 

1 

1 

- 

- 

- 

- 

4 

Cases  of  tuberculosis  reported  from  all  sources,  1937-1953 


Year 

Respiratory 

Non-respiratory 

1937 

242 

105 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

118 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

New  cases  of  venereal  disease  reported  each  year  since  1943 


Year 

Syphilis 

Gonorrhoea 

Total 

1943 

74 

156 

230 

1944 

78 

132 

210 

1945 

85 

115 

200 

1946 

130 

220 

350 

1947 

166 

196 

362 

1948 

72 

122 

194 

1949 

59 

63 

122 

1950 

63 

46 

109 

1951 

49 

42 

91 

1952 

37 

44 

81 

1953 

18 

43 

61 

Number  of  cases  of  Syphilis  and  Gonorrhoea  under  treatment  during  the  year  at  clinics  situated  in  the  County. 


Clinic 

Syphilis 

Gonorrhoea 

Total 

Gainsborough  . . . 

23 

4 

27 

Louth  . 

16 

1 

17 

Scunthorpe 

75 

22 

97 

Skegness 

9 

13 

22 

Total 

123 

40 

163 
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NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 


The  only  nursery  in  the  County  registered  under  this  Act  is  that  at  Skegness.  It  is  run  by  a  volurttary  com¬ 
mittee  and  is  open  only  during  the  summer  months.  It  provides  places  for  25  children.  It  is  subsidised  by  an 
annual  grant  from  the  County  Council. 

There  are  no  registered  daily  minders  in  the  County. 


REGISTRATION  OF  NURSING  HOMES— PUBLIC  HEALTH  ACT,  1936 

There  were  two  homes  on  the  register  at  the  end  of  the  year  providing  accommodation  for  37  general  cases. 
They  have  been  inspected  periodically  and  found  to  be  generally  satisfactory.  Prior  to  the  coming  into  force  of 
the  National  Health  Service  Act  there  were  16  private  nursing  homes  registered  in  the  County  providing  beds  for 
16  maternity  and  60  other  cases.  The  small  private  maternity  home  was  rarely  wholly  satisfactory  andits  disap¬ 
pearance  gives  rise  to  no  regrets  on  the  part  of  those  responsible  for  supervision. 


MEDICAL  EXAMINATION  OF  CANDIDATES  RECOMMENDED  FOR  APPOINTMENT  TO  THE  STAFF 

OF  THE  COUNTY  COUNCIL 

A  not  inconsiderable  proportion  of  the  time  of  the  Council’s  Medical  Staff  is  given  to  the  examination  of  can¬ 
didates  recommended  for  appointment.  The  number  examined  during  the  year  was  309.  In  addition  arrange¬ 
ments  were  made  for  32  examinations  to  be  made  by  other  local  authorities  or  by  general  medical  practitioners. 


WELFARE  OF  HANDICAPPED  PERSONS 

Under  the  National  Assistance  Act,  Local  Authorities  are  empowered  to  make  arrangements  for  promoting 
the  welfare  of  persons  who  are  blind,  deaf  and  dumb,  or  who  are  substantially  and  permanently  handicapped  by 
illness,  injury  or  congenital  deformity.  In  the  case  of  blind  persons  the  Minister  of  Health  has  made  it  an 
obligation  on  local  authorities  to  exercise  their  power  under  the  Act. 

The  services  which  can  be  made  available  include  (1)  the  establishment  of  an  advisory  service  for  the  purpose 
of  informing  handicapped  persons  of  the  facilities  available  to  them,  (2)  instruction  of  handicapped  persons  in 
their  own  homes  or  elsewhere  in  methods  of  overcoming  the  effect  of  their  disability,  (3)  the  provision  of  sheltered 
employment  in  special  workshops  and  where  necessary  hostels  for  the  accommodation  of  persons  engaged  in 
workshops,  (4)  the  provision  of  work  under  home  workers  schemes,  (5)  assistance  in  the  marketing  of  produce, 
(6)  the  provision  of  recreational  facilities. 

The  County  Council  has  a  comprehensive  scheme  in  operation  for  dealing  with  the  blind  and  partially  sighted, 
which  is  closely  co-ordinated  with  the  work  of  the  Lindsey  Blind  Society. 

The  deaf  and  dumb  in  the  County  are  catered  for  by  the  Lincoln  Diocesan  Association  for  the  Deaf  and  Dumb, 
which  is  assisted  financially  by  the  County  Council. 

As  regard  the  other  classes  of  handicapped  persons  there  is  little  reliable  information  as  yet  available  which 
would  show  the  numbers  for  whom  assistance  is  necessary.  Registers  have  been  started  but  they  are  very  incom¬ 
plete — such  information  as  they  contain  has  been  obtained  in  connection  with  the  ascertainment  of  handicapped 
children  and  from  hospitals,  general  medical  practitioners,  voluntary  organisations,  disablement  employment 
officers  and  others.  Hospitals  and  general  medical  practitioners  were  asked  to  give  particulars  of  handicapped 
persons  known  to  them  and  although  the  response  was  not  as  good  as  had  been  hoped  for  it  did  result  in  250  cases 
being  reported.  Each  case  was  visited  to  ascertain  the  home  circumstances  and  also  the  position  as  regards  em¬ 
ployment.  Of  the  250  investigated  60  were  in  full  or  part-time  work;  27  were  unemployed  but  trainable,  while 
the  remainder  were  not  desirous  of  having  employment  found  for  them,  or  were  handicapped  to  such  an  extent 
that  any  form  of  employment  was  out  of  the  question. 

It  is  estimated  that  the  number  of  handicapped  persons  in  the  County  (other  than  blind  and  deaf)  for  whom 
some  form  of  assistance  could  be  provided  under  the  Act,  is  probably  in  the  region  of  2,500,  of  whom  250  are 
unemployed  but  capable  of  being  trained. 
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The  numbers  of  handicapped  persons  (excluding  children)  and  their  classification,  whose  names  were  on  the 
County  register  at  the  end  of  the  year  are  as  follows: — 


1.  Blind 

2.  Partially  sighted 

3.  Deaf  ... 

4.  Amputations 

5.  Arthritis  and  Rheumatism 

6.  Congenital  malformations  and  deformities 

7.  Diseases  of  the  digestive,  respiratory,  circulatory,  and  genito-urinary  system  and  skin 

8.  Injuries 

9.  Organic  nervous  diseases 

10.  Neurosis,  and  other  nervous  disorder  (not  included  under  9) 

11.  Tuberculosis  ... 

12.  Other  diseases  or  injuries  ...  ...  . 


528 

47 

110 

31 

46 

15 
42 

16 
73 
12 
25 

5 


Total 


950 


Blind  and  Partially  Sighted  Persons 

At  the  end  of  the  year  there  were  in  the  County  541  persons  registered  as  blind  and  67  as  partially  sighted. 

New  cases  reported  during  the  year  numbered  blind  99  and  partially  sighted  31. 

The  tables  which  follow  show  as  regards  new  cases  the  causes  of  blindness  and  the  ages  at  which  it  occurred. 


Blind — New  cases  registered  in  1953. 


Age  at  which  blindness  occurred 

Causes  of  eye  defects 

I 

0-5  1 

5-16 

16-21 

21-40 

40-70 

Over 

70 

Total 

°/ 

/o 

A.  Congenital  &  Undetermined  Causes 
(1)  Congenital,  Heredity  & 
developmental  defects 

1 

! 

1 

1 

1 

2 

2.02 

(2)  Myopic  Error  . 

— 

— 

— 

— 

1 

— 

1 

1.01 

(3)  Glaucoma  Primary . 

— 

1 

— 

— 

2 

7 

10 

10.10 

(4)  Cataract  Primary . 

— 

— 

— 

1 

12 

20 

33 

33.33 

(5)  a.  Other  Primary  Ocular  defects 

— 

— 

— 

— 

3 

12 

15 

15.15 

b.  Retrolental  Fibroplasia 

3 

— 

— 

— 

— 

— 

3 

3.03 

Total  . . 

4 

1 

— 

1 

19 

39 

64 

64.64 

B.  Infectious  &  Bacterial  . 

(1)  Syphilis  . 

— 

— 

— 

1 

1 

1 

2 

2.02 

(2)  Local  infection  of  coats  of  eye  . . . 

— 

— 

— 

— 

1 

2 

2.02 

(3)  Specific  Fevers  Measles  . 

— 

— 

— 

— 

1 

1 

1 

1.01 

(4)  Other  infections  &  Bacterial  diseases 

— 

— 

— 

— 

— 

1 

1.01 

Total  . 

— 

— 

1 

3 

2 

6 

6.06 

C.  Traumatic  &  Chemical 

2.02 

(1)  Industrial  Trauma . 

— 

— 

— 

1 

1 

— 

2 

(2)  Non-industrial  Trauma  . 

— 

— 

— 

1 

— 

2 

3 

3.03 

Total  . 

— 

— 

— 

2 

1 

2 

5 

5.05 

D.  General  Diseases 

(1)  Vascular  Diseases,  including 
cerebral  vascular  lesions 

3 

9 

12 

12.12 

(2)  Diseases  of  the  central  nervous 
system  . 

_____ 

— 

— 

— 

1 

1 

1.01 

(3)  Diabetes  . 

— 

— 

— 

— 

5 

3 

8 

8.09 

(4)  Other  general  disease  . 

— 

— 

— 

— 

— 

2 

2 

2.02 

Total . 

— 

— 

— 

— 

8 

15 

23 

23.24 

E.  Unclassified  Causes  . 

— 

— 

1 

— 

— 

— 

1 

1.01 

Total  . 

4 

1 

1 

4 

31 

58 

99 

100.00 

Percentage  . 

4.04 

1.01 

1.01 

4.04 

31.31 

58.59 

100.00 
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Partially  sighted — New  eases  registered  in  1953. 


Age  at  which  partial  sight  occurred 

Cause  of  Eye  Defects 

0-5 

5-16 

16T 

21-40 

40-70 

Over 

70 

Total 

°/ 

/o 

A.  Congenital  &  Undetermined  causes 
(1)  Congenital  hereditary  & 
developmental  defects 

3 

- \ — 

1 

1 

5 

16.13 

(2)  Myopic  error  . 

— 

— 

— 

1 

— 

1 

3.23 

(3)  Glaucoma  Primary... 

— 

— 

— 

— 

1 

1 

2 

6.45 

(4)  Cataract  Primary . 

— 

— 

— 

— 

2 

l 

9 

29.03 

(5)  Other  primary  ocular  defects 

— 

— 

— 

— 

1 

5 

6 

19.36 

Total . 

3 

1 

6 

13 

23 

74.20 

B.  Infectious  &  Bacterial 
(1)  Septicaemia,  chronic; 

auto-toxic  focal  sepsis 

_ 

—  . . 

_ 

2 

_ 

2 

6.45 

Total 

— 

— 

— 

— 

2 

— 

2 

6.45 

C.  Traumatic  &  Chemical 

(1)  Industrial  Trauma  ...  . 

— 

— 

— 

— 

— 

1 

1 

3,23 

Total  . 

— 

— 

— 

— 

_ 

1 

1 

3.23 

D.  General  Diseases 
(1)  Vascular  diseases  including 
vascular  lesions 

2 

2 

6.45 

(2)  Diabetes 

— 

— 

— 

2 

1 

3 

9.67 

Total  ... 

— 

— 

— - 

— 

2 

3 

5 

16.12 

E.  Unclassified  Causes 

Total . 

3 

— 

— 

10 

17 

31 

100.00 

Percentage 

9.67 

— 

3.23 

32.26 

54.84 

100.00 

It  will  be  seen  that  the  most  common  cause  is  cataract.  Of  all  cases  of  blindness  on  the  register  27  %  was  due 
to  this  disease.  Three  cases  of  blindness  due  to  retrolental  fibroplasia  occurred  in  premature  infants.  This  is  a 
relatively  uncommon  condition  although  it  has  been  increasing  in  recent  years.  It  has  been  the  subject  of  a  special 
enquiry  by  the  Ministry  of  Health  and  the  Medical  Research  Council. 

It  is  satisfactory  to  be  able  to  record  that  no  case  of  ophthalmia  neonatorum  was  notified  in  1953. 

Follow  up  of  New'  Cases  registered  as  Blind  or  Partially  Sighted 

Forty  six  of  the  new  cases  were  recommended  for  treatment  of  which  28  had  received  treatment  by  the  end 
of  the  year.  Of  the  remaining  18  cases,  7  refused  treatment,  4  were  on  the  waiting  list  for  operative  treatment,  5 
were  recently  certified  cases  in  which  arrangements  for  treatment  had  not  been  completed.  1  had  left  the  County, 
and  1  died. 


(i)  Number  of  cases  registered 
during  the  year  in  respect  of 
which  para  7  (c)  of  Form 

B.D.  8 

Recommends : — 

(a)  No  treatment 

(b)  Treatment  (Medical 
Surgical  or  Optical)  . . . 

Cause  of 

Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

24 

18 

11 

1 

3 

46 

27 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow  up 
have  received  treatment  . . . 

6 

1 

— 

21 
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Training  and  Employment  of  Biind  Persons 


The  following  table  from  the  report  of  the  Lindsey  Blind  Society  for  th°  war  ended  tut  u„  k  .ow  u 
tne  position  of  blind  persons  in  the  County  as  regards  training  and  employment.  Mdrch’  ’  shows 


Classification 

i 

Males 

Females 

Total 

%<>J  total 

Children  Under  2  Years  of  Age 

1 

1 

2 

.2 

.4 

Children  2-4  Plus 

Children  5-15  Plus 

1 

1 

Educable 

In  Special  Schools  . 

3 

4 

7 

1 

1.4 

.2 

Other  Schools  ... 

At  home 

1 

Ineducable 

At  home  . 

1 

1 

1 

.2 

Employed 

In  Workshops  for  the  Blind  ... 

11 

1  I 

2.2 

4 

Home  Workers . 

16 

5 

21 

All  others  . 

Training 

18 

2 

20 

i. 

4.3 

For  sheltered  employment  . 

1 

1 

2 

4 

For  open  employment . 

Unemployed 

1 

1 

2 

•  r 

.4 

Trained  for  sheltered  employment  ... 

. 

Trained  for  open  employment 

_ 

1 

1 

.2 

Not  trained  for  sheltered  employment 

_ 

Not  trained  for  open  employment 

Not  available  for  employment 

6 

3 

9 

1.8 

16-59  ... 

7 

31 

38 

7.7 

60  -  64  ... 

1 

5 

6 

1.2 

Not  capable  of  employment 

16-59  ... 

23 

18 

41 

8.4 

60  -  64  ... 

16 

11 

27 

5.4 

Over  65  ... 

105 

161 

266 

54.2 

Residential  Accommodation 

Homes  for  the  Blind  . 

8 

9 

17 

3  5 

Other  Homes  . 

5 

4 

9 

1.8 

Mental  Hospitals  . 

_ 

1 

1 

.2 

Mental  Deficiency  Institutions  ... 

1 

2 

3 

.6 

Chronic  wards  of  hospitals 

3 

2 

5 

1.0 

Totals 

229 

262 

491 

i 

100.0 
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The  Deaf 

There  are  1  10  deaf  and  dumb  persons  resident  in  the  County,  particulars  of  whom  have  been  supplied  by  the 
Rev.  R.  W.  H.  Wollaston,  the  Chaplain  and  Superintendent  of  the  Lincolnshire  Diocesan  Deaf  and  Dumb  Assoc¬ 
iation.  In  addition  it  is  estimated  that  there  are  approximately  900  persons  classifiable  as  “  Hard  of  Hearing.” 
They  are  persons  who  have  lost  their  hearing  wholly  or  in  part  after  acquiring  ordinary  speech  and  after  being 
educated  as  hearing  persons.  From  the  point  of  view  of  welfare  the  needs  of  the  deaf  are  largely  social  in  charac¬ 
ter.  Most  of  them  are  in  suitable  employment  and  are  capable  of  earning  their  own  living.  Their  social  interests 
are  catered  for  by  the  above  mentioned  association.  Clubs  have  been  formed  in  different  parts  of  the  County 
where  the  members  meet  for  social  intercourse.  Carnes  and  other  amusements  are  organised  and  outings  to 
places  of  interest  are  arranged  from  time  to  time.  Individual  cases  are  visited  as  necessary  by  the  Superintendent 
who  is  always  available  to  deal  with  their  personal  problems. 

Epileptics 

There  are  ten  adult  epileptics  registered  as  handicapped.  The  number  in  the  County  is  of  course  very  much 
larger.  In  the  school  population  there  are  9  so  handicapped  as  to  need  special  residential  education  and  from  this 
it  would  not  be  unreasonable  to  assume  that  there  were  at  least  between  60  and  70  cases  in  the  rest  of  the  population 
who  would  come  within  the  provisions  of  the  National  Assistance  Act. 

Spastics 

Here  again  there  is  no  reliable  information  as  to  the  incidence  of  this  condition.  In  the  school  population 
there  are  60  known  cases  giving  the  incidence  of  1.3  per  1,000.  A  recent  review  of  these  cases  gave  the  following 
result.  Twenty-seven  were  ineducable,  mentally  defective  and  already  under  the  care  of  the  Mental  Deficiency 
Authority.  Of  the  remaining  33,  sixteen  were  educable  in  ordinary  schools  by  ordinary  methods,  17  required 
special  education,  9  in  special  classes  and  8  in  special  residential  schools.  The  17  school  cases  requiring  special 
education  are  probably  the  cases  who  later  in  life  would,  if  they  lived  long  enough,  fall  to  be  dealt  with  under  the 
National  Assistance  Act  and  in  the  County  there  would  probably  be  about  120  of  them  as  against  10  on  the 
register  at  present.  A  committee  of  the  Advisory  Council  for  the  Welfare  of  Handicapped  Persons  in  a  recent 
report  has  suggested  that  the  number  of  spastics  that  would  fall  within  the  scope  of  the  National  Assistance  Act 
may  be  in  the  region  of  0.5  per  1,000  of  the  adult  population.  On  this  basis  the  number  in  the  Administrative 
County  works  out  at  133. 

Poliomyelitis 

The  Lincoln  and  district  group  of  the  Infantile  Paralysis  Fellowship  provides  for  the  welfare  of  those  handi¬ 
capped  as  the  result  of  an  attack  of  infantile  paralysis. 

Mr.  M.  G.  Key,  the  Secretary,  has  supplied  the  following  outlines  of  the  work  of  the  fellowship  in  this  area. 

“  Owing  to  the  Grimsby  Branch  of  the  Fellowship  not  functioning  properly  there  is  some  uncertainty  regarding 
the  area  this  Group  should  cover.  However  we  set  out  to  cover  a  radius  of  25  miles  of  Lincoln,  but  at  present 
have  several  members  even  as  far  as  40  miles  away.  This  covers  a  very  great  proportion  of  Lindsey  but,  although 
we  have  reason  to  believe  that  there  are  many  polios  within  our  area,  there  are  as  yet  comparatively  few  members 
in  the  Lindsey  area. 

This  group  has  now  nearly  140  members  of  which  over  100  are  polios.  In  Lindsey  we  have  about  30  members. 

We  run  socials  for  members  entertaining  them  with  film  shows,  concert  parties  and  games  in  which  all  can 
participate.  In  this  way  members  are  able  to  meet  others  with  similar  disabilities  and  take  part  in  activities  which 
they  would  otherwise  be  unable  to  participate  in  elsewhere.  Bus  outings  are  run  and  grants  are  made  to  members 
unable  to  earn  a  living  for  the  purchase  of  handicraft  materials,  in  order  that  they  may  endeavour  to  earn  a  little 
money  by  the  sale  of  handicrafts  and,  what  is  more  important  occupy  their  minds  at  home. 

Provision  is  made  for  the  granting  of  financial  assistance  to  get  needy  cases  away  on  holiday  and  members 
can  at  low  cost  spend  a  holiday  in  the  I.P.F.’s  own  hotel  at  Worthing. 

Our  aims  are  to  get  members  together  in  an  atmosphere  where  they  do  not  feel  “  out  of  it  ”  and  to  give  assist¬ 
ance  and  advice  where  necessary. 

Unfortunately  the  rural  nature  of  the  area  covered  by  this  Group  creates  transport  difficulties.  The  Rotary 
Club  has  recently  offered  assistance  but  when  so  many  miles  have  to  be  covered  we  do  not  feel  it  fair  to  impose 
on  their  kindness  as  we  would  like. 

The  more  members  we  get  the  more  we  can  hope  for  greater  success  and  it  is  always  our  aim  to  interest  the 
many  polios  who  are  in  the  County,  but  do  not  as  yet  belong  to  the  Fellowship. 

Every  member  receives  a  well  published  “  Bulletin  ”  monthly  which  keeps  them  informed  of  National  matters 
and  I  circulate  a  local  newsletter  quarterly. 

Members  also  work  for  the  group.  Recently  a  sale  of  goods  made  mainly  by  members  resulted  in  the  Group 
Funds  being  increased  by  £50.  These  goods  were  made  at  evening  handicraft  meetings  at  a  members’  house.” 
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